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| HERE has been much said and written upon 


this subject by great and learned men for | 


twenty centuries. The volumes written of this 
disease, dating from 400 years before Christ down 
to the present day, would more than fill this room. 
The subject has been discussed in all its aspects, 
and it would seem exhausted to a degree that 
nothing could here be mentioned in the presence 
of you gentlemen that would be of the most tri- 
fling interest; therefore I shall of course not claim 
any originality, and my only excuse is that at the 
last meeting of this body the question arose as to 
why consumption was more prevalent among the 
negroes now than in ante-bellum days. This 


question I shall attempt to answer, and while | 


making this attempt, if you will excuse me, I shall 
— upon the disease itself. 
onsumption is a dreadful disease. Thousands 
and thousands of families can tell you how their 
loved ones were swept away, and shudder at its 
very name ; it means suffering, misery and death, 
and hangs over the moving mass of humanity like 
a pall and clings on with insatiable tenacity, sap- 
ping the life-blood of one-seventh of those who 
die, and leaves the widow and orphans of those 
that are gone in living dread of this relentless foe. 
It has no respect for persons, nor choice in its se- 
lections, but feeds on those who stand the near- 
est by, and while it withdraws the life-blood of a 
loved one of a family, it poisons with unerring 
certainty the other members thereof, and though 
we lift our puny arms to fly it away it bids defi- 
ance to medical science, therapy and hygiene, 
and kills its millions yearly—and when I say mil- 
lions I speak advisedly. In 1887, out of all the 
world, three millions died of consumption ; and 
in the United States alone, out of seven hundred 
and sixty thousand deaths, ninety-two thousand 
succumbed to this dreadful scourge; over one- 
eighth of the deaths for all ages and fully one- 
third of those of the re-productive age—this is a 
fearful footing. War, whiskey, yellow fever, 
cholera and influenza pale before it into absolute 
insignificance ; and is there no remedy ? Is there 
no help? “Is there no balm in Gilead? Are 
there no physicians there ?” 
For over twenty-two hundred years the bright- 
est minds of the medical profession have labored 
to get at the cause, the pathogeny or the germ of 
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| 
this disease, with the unmistakable idea that if 
you kriow the cause and remove it, you cure the 
disease. And, although at the present day we 
claim that we have, without successful contradic- 
| tion (through our famous Koch), got at the very 
| root of this evil, the benefit to the human family 
| has had no appreciable effect, our methods of 
| treatment are no improvement on that of Hippo- 
crates, four hundred years before Christ, and al— 
though the world’s population has increased a 
-million fold, and medical science can number its 
members a thousand to one, the bacillus of tuber- 
culosis has kept pace with all and kills its pro 
rata of the human family now with the same un- 
erring exactitude. 

Consumption is an old disease, dating back to 
the earliest days of which we have any record. 
The etiology of the disease at that primeval peri- 
od, of course, was unknown, it being observed 
only from a clinical standpoint. It was called 
phthisis by Hippocrates, which meant wasting 
consumption. His idea was that the pus found 

| in the sputa of phthisical persons was caused by 
| mucus flowing down from the brain into the 
| lungs, and there suppurating, corroding the lungs 
and thus setting up the disease. To the pent-up 
collection of pus, or circumscribed abscesses, he 
gave the name of phyamata ; and when they ap- 
peared in hardened masses he called them tuber- 
| cles or tubercula. And thus we have, four hun- 
dred years before Christ, the disease described 
almost perfectly. About four hundred and fifty 
years afterward we come to Aretzus, the Cappa- 
dosian, the most gifted of all the ancient writers. 
Although he makes very little improvement on 
the ideas of Hippocrates, yet he is wise enough to 
understand in the treatment of the disease he had 
to depend mainly upon hygienic and dietetic 
measures ; and some of his recommendations read 
as if written yesterday. For instance, he recom- 
mends the sea coast with. the idea that the air 
there would act as a desiccant to the suppurating 
ulcers, and for diet he recommends the richest 
food possible, milk being his favorite. In a pane- 
gyric he exclaims: ‘ milk sufficeth in place of all 
food, for milk is pleasant to take, is easy to drink, 
gives solid nourishment, and is more familiar than 
any other food to one from a child. In color it is 
pleasant to see, as a medicine it seemeth to lubri- 
cate the windpipe, to clean as if with afeather the 
bronchi, and to bring off phlegm, improve the 
| breathing and facilitate the discharge downwards. 
If one will only drink plenty of this he will stand 
in need of little else—for it is a good thing, that 
in a disease, milk should prove both food and 
medicine.” 
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How little we have improved upon the methods 
of this great man I will leave you to consider. 
After Aretzus, the contributions of ancient writ- 
ers, though numerous, were of little value. I will, 
however, mention Galen, A. D., 140. Phthisis 
with him, was an ulceration of the lung similar to 
ulceration of the stomach, intestines, larynx, etc. 
Galen showed his shrewdness, not so much in his 
knowledge of the disease as he did in his treat- 
ment. Ulcers of the lung were to be treated in 
the same manner as other ulcers. To secure ci- 
catrization by desiccation was his chief object, so 
he sent his patients to Mount Vesuvius for this 
purpose. 

But for fear you tire of my story I will make a 
jump of fifteen hundred years, as during this time 
there was little or no improvement made upon the 
subject. 

Progress in the study of phthisis, as in all other 
affections, became possible only with the study of 
anatomy ; and as that was not practiced with im- 
punity until the seventeenth century, ideas of dis- 
eases were retarded in their growth, but since 
then the growth of our knowledge of the causes 
and etiology of diseases has been wonderful and 
startling. 

In 1680, Sylvius made known the fact that it is 
the tubercles of the lungs that break down and 
form the pus found in the sputa of phthisical per- 
sons. In 1700 Magentus tells of his discovery of 
the miliary tubercles. In 1761, Arenbrugger in- 
troduced percussion as a means of diagnosis. In 
1785 Reed showed that miliary tubercles (which 
had heretofore been considered as such) were not 
pulmonary glands. In 1802 Cullen advanced one 
or two new ideas connecting tuberculosis with 
scrofula. From 1803 to 1810 Bayle began his 
work. He recognized the miliary tvbercle, found 
them in the intestine, mesentary, peritoneum, 
liver, spleen, kidneys, prostate, larynx and tra- 
chea. He did not look upon them as accidents 
or curiosities, but saw in them the same charac- 
teristics and considered them all of the same dis- 
ease—a disease that was not local, as he express- 
es it—but general, with local manifestations or 
expressions, a cachexia, a disease which he calls 
tuberculosis, a specific disease, independent of in- 
flammation of whatsoever character or nature. 
We now have, says Bayle, on our hands not a 
disease of the lungs, but a general disease that 
may have expression in the lungs or in any other 
part of the body, its organs or glands. 

Tuberculous phthisis, then, was not a disease 
of inflammation of the lungs, nor of pus formation 
therein ; they may complicate it and even pre- 
cipitate a fatal termination, but do not constitute 
the cause. A person has tuberculosis as soon as 
tubercles are formed in the lungs or anywhere 
else. Bayle knew of no signs, however, to diag- 
nose his tuberculosis cases until pus was expecto- 
rated, and hectic fever set in. It was left for 
Lznnec, in 1819, to make this discovery. In his 
writings he describes minutely pectoriloquy, and 
declares by that sign alone the evidences are cer- 








tain in early stages of tuberculosis of the lungs. 
Lznnec is very sanguine concerning the recovery 
of certain cases. ‘‘ The cough, the dyspneea, the 
purulent sputa, the hectic fever, the hemoptysis, 
the marasmus—in fine, all the symptoms traced 
out by Aretzus with such frightful fidelity may 
all exist in a person, and yet they can be restored 
to perfect health, if I find certain conditions of 
the lungs that are and can be pronounced favor- 
able.” Such were the views of the great Len- 
nec, the father of auscultation. For twenty-five 
or thirty years there was very little improvement 
made upon these views, and although an earlier 
and more intelligent diagnosis could now be 
made, the sufferers suffered on, and died at the 
same fearful rate. In 1840 cod-liver oil was in- 
troduced into the treatment of phthisis, and 
offered great benefits, inasmuch as it was a nutri- 
tious article, and acted like Aretzus’ milk, both 
as a food and medicine. It has done more last- 
ing good for the consumptive than any remedy 
that has yet been employed. 

In 1865 Villemin adds a very important chapter 
to the history of tuberculosis, by proving the in- 
oculability of the disease. Hence he concludes 
that tuberculosis is a specific disease, belonging 
among the virulent affections, and and takes its 
place in nosology with small-pox, scarlet 
fever, syphilis, etc. ‘This disease is causéd,” 
says he, “either by direct inoculation, by 
contagion, or by germs suspended in the air, or 
contained in the tuberculous matter; therefore, 
heredity, constitutional predisposition, avocation, 
catarrh, pneumonia, pleurisy, etc., are never di- 
rect causes of tuberculosis.” 

It was thirty-five years ago that these conclu- 
sions were reached by Villemin. Conclusions, 
clear and precise, presented with the force of con- 
viction, and rendered complete in every respect 
by experiments with pure cultures of several 
series, and by control experiments with negative 
results ; but even to-day they are not accepted, 
save by a few. Flint, in his work on Clinical 
Medicine, 1879, does not accept Villemin’s views. 
Roberts’ Theory and Practice, 1884, and Loomis’ 
Text Book of Practical Medicine, same year, 
teach altogether a different theory. Thomas’ 
Dictionary, 1889, gives these as the chief causes 
of phthisis; heredity, predisposition, acute fevers, 
sudden changes of the weather, bad ventilation, 
dampness of soil, etc. 

We have now come. step by step, to the last 
final act in this tragedy, when the blow is given 
that means death and destruction to all unbe- 
lievers with thinking capacity sufficient to appre- 
ciate the truth. his last, and finishing stroke 
was given by Dr. Robert Koch, of Berlin, by the 
discovery of the hacillus tuberculosis in 1882. 

Within the last ten years the germ theory has 
become the most fashionable of all theories. The 
theory was first inaugurated about the middle of 
the last century by Linnezus, but in a crude and 
most unsatisfactory manner. His germs were too 
large, and his reasons too small; for instance, 
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anthrax in animals was caused by a gnat, that if 
in swarms, could be seen in the atmosphere, and 
the lungs in tuberculosis was invaded by ascari 
of almost as huge dimensions. Linnezus had, how- 
ever, the correct idea, and we have had only to 
get our germs down to a proper size. 

About 1748, Turberill Needham made some ex- 
periments with the view of connecting spontane- 
ous generation with the germ theory. He was 
followed by Buffonin 1780. One Leeunhoek, had 
a little before this time, however, reduced the 
size of the germs. and had given them the 
general name of infusoria. Spallanzani, 1790, and 
Bonnet in 1795, began to give a better description 
of these infusoria, being aided in their research 
by the microscope, which came into general 
use about this time; for, although the simple 
microscope had been known for a long time, and 
was even sold in the shops of Athens 300 or 400 
years before Christ, it was not used in scientific 
investigations until the seventeenth century. I 
think that about this time Malpighi made the 
microscope popular by his wonderful discoveries 
with it. By the aid, then, of this instrument, the 
germs, infusoria and microbes, as they were now 
called, began to get smaller and smaller. Pan- 
chet, Bernard and Cohn, now came upon the field 
of action—1820 to 1840. It is to the latter we 
owe the classification and names of this now 
numerous variety of germs; such names as 
bacteria, vibrio, spirllium, bacillus, micrococcus, 
etc., are familiar, no doubt to you all. In 1860 
Pasteur adds another chapter, and in 1876 Koch 
makes the discovery of splenic fever, and 1877, 
of the bacillus of septicemia, therefore, when he 
discovered, in 1882, the bicillus tuberculosis he 
was no ‘green hand in the business.” These 
bacilli measure 1-7000 of an inch long, and are 
1-5 of that in width; they have the appearance of 
a slight rod, with rounded ends; they are gen- 
eraily filled with little dots (spores), that look 
like a number of balls in a cylinder; they are 
generally straight, although they may be seen 
slightly curved, and in tissue never visible with- 
out some staining process, and as this process 
kills them they have never been seen to move. 
Koch, like Villemin, has left nothing to be de- 
sired to prove the correctness of his experiments, 
and the care and minute attention to detail are 
exact in every particular. The cultures made at 
the temperature of the body, or blood serum of 
recognized purity, are perfect, and the inocula- 
tions done with all the requisite precautions for so 
important a matter. 

These bacilli are found in all forms of tubercu- 
losis; in eleven cases of miliary tuberculosis in 
man, in twelve cases of caseous bronchitis, in one 
of tuberculosis of the brain; two cases of tuber- 
culosis of the intestines; three freshly extirpated 
scrofulus glands; four fungus joint inflammations; 
ten cases of penile disease; three cases of chalky 
nodules in the lungs of animals; one cheesy 
lymph gland of the hog; three tuberculosis of the 
ape; seven in rabbits, and nine in guinea-pigs, 
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besides numerous others. The author then goes 
on to tell of his inoculations of the pure bacillus 
into every variety of animals of more or less 
numbers. This bring us down to the final state- 
ment of the author, who says: ‘‘ We have there- 
fore to deal in future study of tuberculosis not with 
an indefinite mystery, but with a demonstrable 
parasite, whose life-history is definitely known.” 
‘‘Our attempts at its destructions,” says Koch, 
“are favored by the fact that it is not an outside, 
but a strictly inside, parasite, which may be ex- 
terminated by the destruction of sputum, disin- 
fection of the clothing, bedding, ’ etc., etc., and 
concludes by saying, ‘‘ thatas soon as physicians 
generally, recognize the fact that tuberculosis is 
an exquisitely infectious disease, the means of at- 
tacking it will rapidly develop themselves.” 

I have given a brief outline of this disease from 
400 years before Christ down to the present day, 
with all its various metamorphoses. This is done 
to prove the theory that I shall declare as the 
cause of the great frequency of consumption 
among the negroes. It now becomes my duty to 
make a showing that will prove that the great 
finale, reached by Koch, is the true and ultimate 
one. 

We will take the bacillus of Koch as the cen- 
tral figure, the one fixed fact in the pathology of 
tuberculosis, and declare that the etiology of this 
disease is the history of the life of this bacillus, in- 
cluding, of course, the favorable or unfavorable 
conditions for its propagation and growth. The 
first thing that rises up to be explained away is 
heredity, and so formidable is this time-worn belief 
that the evidence of an army of Kochs would be 
necessary to eradicate it from the minds of the 
profession, and more especially the laity. The 
very fact that the offspring of consumptives were 
most frequently diseased has been sufficient 
evidence. To answer this argument we go to 
statistics, and the evidence of different observers 
in thousands of cases, show that only twenty per 
cent. of consumptives have phthisical parents, 
while brothers and sisters affected amounted to 
nearly twice as great. For these statistics I am 
under obligation to Dr. James T. Whittaker, of 
Cincinnati, Ohio. These statistics show that as- 
sociation is a greater cause than heredity. For 
other and prima facie evidence of this fact I will 
give a few cases under my care now of phthisis. 

The father and the mother of Mr. P. are living, 
healthy and sound in every respect, and say there 
was no consumption in their respective families. 
Four years ago a brother of Mr. P. died of con- 
sumption, and year before last a sister followed, 
(she was the first brother's most faithful attend- 
ant), and now he is in the last stages of the 
disease and has a younger sister that shows 
marked signs of tuberculosis. 

Another family, the McG.’s—Mr. McG. had 
nearly raised his large family before he was taken 
sick and died of consumption, showing no evi- 
dence of the disease prior to his last sickness. 
The children that had married and left home 
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have shown no evidence of consumption, but 
those that were living at home at the time of his 
death have nearly all been exterminated by this 
disease, especially the females, who are more 
confined to the premises than the males. Ifthe 
disease in this instance was caused by a heredi- 
tary taint, why were not those who were absent 
involved as well as those who were at home? 

Another case. Mr. D. G. died of consumption. 
None of the family had ever had it. A sister who 
was his indefatigable nurse followed him in ten 
short months, and now another sister gives 
marked evidence of the fatal malady. 

Since the discovery of the tubercle bacillus, the 
possibility of hereditary transmission has been 
denied, and the grounds taken by these authors 
are that as no bacilli have been found in the 
semen of the tuberculous male, it could not be 
derived from the father, and inasmuch as the 
blood of the mother does not flow directly into 
the fetus, but is osmosed into the placenta 
through the uterine membrane, which, ina healthy 
condition, would resist the transfusion of this 
tubercle bacilli if the blood contained them, 
which is denied. It is not believed that heredity 
is derived from the mother. A stronger argu- 
ment in the latter is that if the fetus is thus inocu- 
lated, why does not the liver, which is the most 
important organ in the fetal circulation, become 
the seat of the disease? This is not the case, 
however. The vast majority of cases show that 
the lungs are the first and primal point invaded, 
and when the fetus is found tuberculous, it is my 
opinion that some one of the generative organs 
was primarily affected. 

Accepting the teachings of Koch, the next 
question is invasion. In this matter we owe a 
great deal to Cornet, of Berlin, who has made ex- 
periments extending over two years in houses and 
wards of hospitals in that city. He found that 
the dust and scrapings from the beds and walls of 
the rooms of phthisical persons, when inoculated 
into animals, would produce tuberculosis, and for 
control experiments he took scrapings from 
houses that had never been occupied by con- 
sumptives and inoculated with negative results. 
He also took dust from walls of phthisial wards 
where the use of sputum cups were adopted to 
destroy the germs in the expectorated matter, 
and although the sputum in these instances 
abounded in bacilli, not a single case of these in- 
oculations resulted in tuberculosis. 

These observations confirm Koch's statements 
that the disease is chiefly spread by the dried 
sputum being breathed with the air into the 
lungs, thus setting up the disease in those organs. 
This also furnishes convincing proof that precau- 
tionary methods, properly adopted, are perfect in 
their result, rendering it possible to prevent pul- 
monary tuberculosis altogether. 

Liebermeister supports this view and cites 
many cases as evidence. 

Barr’s prison statistics, gathered from a num- 
ber of prisons in different European countries, 
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show that the number of deaths is four times 
reater than those outside from tuberculosis. 
ne-half, or fifty per cent. of deaths in these 
prisons is due to this disease, and this he attrib- 
utes to close, infected air. 

Rhul, who has made some close observations, 
believes the idea of heredity is due to family con- 
tact, mouth to mouth, drinking cups, pocket- 
handkerchiefs, towels, and a hundred other ways 
of one infecting the other, with good reasons too. 
This much for invasion by the lungs. 

I will now speak of invasion by the alimentary 
canal. It is not clearly demonstrated that the 
milk of the tuberculous mother will infect her 
child by its nursing at her breast, but I would 
suggest that animals suspected of tuberculosis 
should not be used as food, nor the milk of 
tubercular cows drank, for statistics show that 
tuberculosis to a certain extent has been intro- 
duced into the system in this way. I will give a 
most remarkable case reported by Cogney. He 
says that ‘‘a consumptive who was a great lover 
of poultry was in the habit of visiting daily the 
yard where these fowls were kept, and it was ob- 
served that the chickens would eagerly seize 
upon his sputa; the consequence was they all had 
tuberculosis of the liver; and it was found neces- 
sary to destroy the whole flock.” 

The next question then is, is consumption con- 
tagious? I say most certainly it is; not so much 
so as some, or perhaps as any one of the other 
contagious diseases. If it was, no doubt the 
whole human family would have been extermi- 
nated long since, but it is contagious and should 
be dealt with as such by the profession, the laity 
and the government. The most instructive work 


as proof of this has been given by Flick, of Phila- . 


delphia, not with the view of proving the contag- 
iousness of consumption, mind you, but it does 
prove it nevertheless. Flick’s reports and care- 
fully prepared maps showing the different locali- 
ties, wards, and houses that have been infected 
by scarlet fever, small-pox, typoid fever, diph- 
theria and consumption; that consumption, like 
the rest, re-appears in the same places that it had 
formerly rendered contagious, following faith- 
fully the law of all contagious diseases by com- 
ing back to its own stamping-ground, as it were. 
Tuberculosis may be introduced into the system 
by the skin, if there is some solution of continuity, 
and that coming in contact with the bacilli. For 
instance, it has been contracted at the dissecting 
table by some slight wound with the scalpel, it 
has been contracted in observing the rite of cir- 
cumcision and other ways of like nature. 
Another means of spreading this disease has 
been observed by Dr. Hoffman, of Dresden, 
through common flies. He found tubercle bacilli 
in flies taken from the rooms of consumptives on 
whose sputa they had fed, and not only in the 
flies themselves, but in their excrement, namely, 
the fly specks on the walls, all of which were 
usedin inoculations, with tuberculosis as a result. 
The wonderful tenacity of life of the bacillus 
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tuberculosis is disheartening to researchers for a 
cure. Experiments have been made by Cadeac, 
Malet, Galtiér and others, the result of which 
sums up that neither drying or wetting, putrefying 
or pulverizing, freezing or boiling, seem to in any- 
way destroy their virulence, but they last under 
these conditions from fifty to one ,hundred and 
twenty days, and if kept in well dried sputum at 
a mean temperature of 77°F., will last ten 
months. 

I have brought you thus far, gentlemen, by a 
winding and circuitious route, to the previous 
question, ‘‘Why is consumption more prevalent 
among negroes to-day than heretofore ?” 

Before the war the bacillus tuberculosis had 
not invaded the ranks of our blacks. 
due to their restriction. There were to a certain 
degree isolated; tented on neutral ground in their 
warm and snug cabins, away up yonder in the 
nigger quarter; they never came in constant con- 
tact with the poison breathed by young “ mistus” 


or young ‘‘marster,” and perhaps would never: 


have been, except, probably, some favorite 
‘‘*house servant,” had it not been for their free- 
dom. Happy, ignorant race, how blest in their 
security, their very isolation resulting in a most 
secure quarantine from this fell destroyer, for the 
negro race are not heirs originally to this disease, 
(for after a careful perusal of Stanley’s travels in 
Africa, though I find mention of several diseases, 
consumption is a thing unknown.) The war 
came, the surrender and freedom; the negro was 
left to his own resources, their communication 
with their white brother became more general, 
they were thrown together more frequently, la- 
bored side by side now, in the fields and in the 
workshops; they begun to leave the ‘* old quart- 
ers,” and live in tenement houses formerly occupied 
by whites. They commingled and associated daily 
with the lower classes, and in a hundred other 
ways, were exposed to the infections of tubercle 
bacilli, until at last, now and anon, a negro takes 
the consumption, and being naturally filthy in 
their habits, unhygenic in their manner of living, 
and from under the watchful care of ‘old 
marster,” neglectful of cleanliness, the disease 
rapidly spreads among them; the bacillus tuber- 
culosis has found a hot bed on which to feed, to 
grow and to fatten. This, gentlemen, tells the 
whole story; there can be no other cause, and 
proves the doctrine of Kochand Villemin greater 
than all other evidence here produced. There is 
no connection between syphilis and consumption. 
Bumstead has long since relegated that idea to 
the past with argument and proof too convincing 
to be disputed. No, consumption is due toa speci- 
fic germ, and that germ produces tuberculosis in 
some form, and tuberculosis alone. 

There is no doubt but that thousands come in 
contact and breathe into their very lungs, tuber- 
cle bacilli, who never have consumption, just as 
thousands go through an epidemic of yellow 
fever and never take it. The bacilli thus drawn 
into a healthy lung at an inspiration is thrown 
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off at some recent expiration and entirely gotten 
rid of. But if a lung is in an abnormal condition, 
rendered so by a “cold,” the measles, pneu- 
monia, and inflammation, a fever, or from any 
cause, traumatic, idiopathic or congenital, and 
then becomes invaded by these bacilli in certain 
requisite quantities, that lung will become tuber- 
culous, and the person will die then, or at some 
future time with phthisis pulmonalis. 

Or again, if a lung ina high state of health, able 
to resist under ordinary circumstances an in- 
vasion of the tubercle bacilli without detriment, 
is constantly kept in an atmosphere where such 
invasion is persistent, it will finally yield to the 
influence of the poison and become diseased— 
‘contamination by association.” 

The question arises here, “‘Are some persons 
more apt to take consumption than others under 
like circumstances, and if so, who?” Ihave no 
doubt that there are, but it is impossible to say 
who, for often we have known persons to live 
through an epidemic that we thought sure would 
be the first to die, and wice versa, therefore no 
can say. It is a matter of impossibility, for the 
conditions and circumstances can never be the 
same in two separate individuals. There is 
no doubt that tubercle bacilli have invaded a 
lung and there lain dormant for years, until - 
some favorable train of circumstances arose 
and fanned them into active destructiveness. 
This feature of their habits has never been satis- 
factorily explained, yet it is true I hope that at 
no great future time this peculiarity will be rea- 
soned out scientifically. 

There is no cure for consumption. Experi- 
ments of the most logical and skillful nature, by 
the mgst learned and successful men, have been 
made, and proven in every instance, signal fail- 
ures. The only hope for the human family, black 
and white, rich and poor, is prevention. 

When the bacillus tuberculosis have, anon, es- 
tablished themselves, they are a fixture. Tuber- 
cles are the results, miliary at first, which soon 
agglomerate to form the larger variety. Now, al- ' 
though a lung may thus be affected, if some ac- 
cident or train of circumstances does not inten- 
sify the virulence or activity of these bacilli, 
causation sets in, which may eventually go on to 
calcification of these tubercules. This is the most 
favorable termination of tuberculosis, for then the 
bacilli are totally destroyed. This often occurs, 
but calcification is a spontaneous evolution, and is 
not claimed to have ever been brought about by 
medical interference, and has never occurred 
after suppuration and ulceration had set in. 
When this phenomenon occurs, there is no hope, 
it is only a question of more or less time with the 
life of the individual and is generally /ess. 

The latest thing in the way of treatment has 
been suggested by Dr. Weigert, of Berlin, who 
claims that the inhalation of dry hot air will cure 
consumption. 

The air is to’be heated in a little machine of his 
own patent to 240°F., which can be breathed into 
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the lungs without detriment to those organs, and | 
with destructive effect on the tubercle bacilli. 

On the other hand, Dr. Worms, of Riga, re- | 
commends the inhalation of cold air. This is for | 


the purpose of freezing them out, as it were. | 


Neither of these gentlemen offer any evidence 
that their respective methods ever cured any- 
body, so you can take them for what they are 
worth. 

The cure for consumption is still undiscovered, 
and remains buried in the undeveloped; the 
future may bring it forth, but until it does we rest 


our only hope in prevention, and if that is car- | 


ried out perfectly, the result will be the total an- 
nihilation of tuberculosis. 


THE VESTIBULE. 


By JAMES A. CARMICHAEL, M. D., NEw YORK. 


- the matter of the auditory trinity, we have 

suggested that its first member—the vesti- 
bule—should bear the same relation to it, from a 
physiological point of view, that we assigned to 
the first member of the olfactory trinity in re- 
lation to the other members of that trinity. The 
reader will remember that the functional duty of 
the first olfactory member, was the reception of 
odors of a pungent, aromatic or offensive 
character, and that it was distinct in its powers of 
appreciation from the other members of the trinity, 
Now, making all due allowance for the difference 
in the nature of the agent operating in audi- 
tion,—viz.: sound—we believe that the vestibular 
portion of the auditory trinity is that part of it 
that receives and appropriates sounds of a coarse, 
harsh, hard and resonant character, and that, by 
virtue of its anatomical construction, and the 
nature of the nervous matter of those auditory 
fibrilla specially assigned to it, it is enabled to 
receive the shock of vivid sonorous impressions, 
and to deprive them of their otherwise destruc- 
tive qualities. To determine the ability to effect 
these salutary purposes, and the guo modo of its 
operation from a physiological point of view, and 
as functional physiology is but the interpretation 
of physical anatomy, and the language by which 
it makes the needs, necessities and impulses of its 
organization felt and known; then, in order to 
fully comprehend the physiological operations of 
the first member of the auditory trinity, viz.: its 
vestibular portion—the anatomy of the vestibule 
must be thoroughly defined and understood. 
This we have, in great measure, already done, 
but a current recapitulation, zz petto, will not 
only serve to refresh the memory, but will help 
materially in the solution of the physiological 
function that we desire to reach. In few words 
then, the organs or physical instruments of audi- 
tion that occupy the vestibule of the internal ear, 
may be characterized as solid, liquid, membranous, 
and nervous, each contributing its quota to the 
common purpose of vestibular audition. After 








having gained entrance, by passing the portal of 


| the membrana interna or inner drum, what is the 


nature of the first physical obstacle encountered 
by a sound that has penetrated thus far on its 
way ? Is it not liquid, and did we not give it the 
name of perilymph—from two words, signifying 
surrounding water? Now before we inquire into 
what is surrounded by this water, let us go 


| slowly, step by step, and try and find out what that 


is doing there, what is its purpose, its physiologi- 
cal use. Here we come again upon the “‘ physics 
ofsound.” Does water affect the transmission of 
sound, and if so, how? According to authority 
the liquid of the internal ear is designed to con- 
duct sonorous vibrations to the filaments of the 


| auditory nerves that are within the different 


portions of the labyrinth. But we are not told 
how this purpose is effected. Why not have had 
the vestibular cavity filled with air instead of 
water ? What would be the natural result, if it 
were so? Would it not be amplification of the 
same movement of sonorous undulation that 
occurs in the outer air? The laws governing the 
‘physics of sound” instruct us that sound is 
propagated through the air by undulation and 
vibration—hence the terms in use, vibration and 
undulation, or waves of sound—and according to 
the rapidity or intensity of these two movements, 
the greater the volocity and the force of sound. 
It is easy then to see that were the vestibule of 
the internal ear filled with air instead of liquid, 
the atrium or hall of the vestibule would be 
resonant and vocal with a ‘“‘ Babel” of sounds of 
every variety and quality, until ‘‘ confusion worse 
confounded,” would perpetually vex and harass 
the delicate tendrils of the auditory fibrilla, and 
the auditory sense would be a curse instead of a 
blessing. Take a lesson here from pathology. 
The nervous machinery of the body has been 
‘put out of gear” by some irritating cause, re- 
mote, it may be, from the acoustic sense, and yet, 
through the universal nervous continuity, of 
which we have so often spoken, the offending 
cause makes itself felt among these sensitive and 
responsive tendrils, and the slightest sound, even 
the soft whisper of love and affection, becomes a 
a pain and a weariness. Then the vestibular 
liquid must have some other use than the mere 
conveyance of sound to the auditory sense; what 
is that use? Here let us venture a suggestion. 
A sound has reached the vestibular perilymph, 
undulatory agitation—aqueous, not atmospheric, 
be it remembered,—results. While the liquid may, 
to a certain extent, propagate and convey the 
sound, yet, being a denser medium, the greater 
physical resistance of its aqueous elements, serves 
to modify and mollify the projectile force of the 
sonorous invasion. The tender nerve-fibrillz are 
laved—so to speak—by perilymph, whose ripples 
break upon them in gentle undulation, and a 
sound, that would otherwise wound and destroy, 
is rendered harmless and impotent. . Not only so, 
but the deadening and neutralizing agencies sup- 
plied by the periosteal lining of the vestibular 
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walls, play their part too in muffling and sup- 
pressing the noisy intruder. Now the sound 
reaches another tutelar or protective barrier 
against its dangerous impact. It meets two 
membranous sacs, or bags, or bladders, if you 
like,—the utricle and saccule—floating in the 
limpid perilymph without, and containing a 
limpid endolymph within. Being membranous, 
and surrounded by fluid, they naturally possess 
resiliency and elasticity, and from these proper- 
ties alone, any force impinging upon them, would 
be impaired, and lose much of its original power. 
Ramifying upon them and protected by them, are 
certain of the auditory filaments that are assigned 
to this portion of the auditory apparatus. One 
word here upon the general distribution of the 
vestibular portion of the auditory nerves. Anat- 
omy teaches us that “the posterior or vesti- 
bular branch of the auditory nerves divides into 
three smaller branches, a superior and anterior, 
a middle, and a posterior branch. The superior 
and anterior branch, the largest of the three, is 
distributed to the utricle, to the superior semi-* 
circular canal, and the external semicircular 
canal. The middle branch is distributed to the 
saccule, while the posterior passes to the posterior 
semicircular canal.” The interjection of a few 
words here upon the protection given by nature 
to nerves generally in the construction of the 
human body, would not only be relevant, but 
serve for further illustration and support of the 
reasonabieness of the suggestions we venture to 
make relative to the function of audition in that 
department of the auditory trinity now under 
consideration. Wherever we look and investi- 
gate the ultimate ramifications of nerves—be 
their quality what it may—-we shall find them pro- 
tected in their transit to their various destinations. 
More particularly is this the case with nerves 
whose functions are of the higher or more subli- 
mated character. Let afew examples suffice to 
illustrate this factin their history. The bulbus ol- 
factorius, resting upon the cribriform plate of the 
ethomoid bone, detaches from its under surface 
numerous delicate filaments that soon pass 
through the minute foramina of the bony plate 
on their way to the nostrils, and to be imbedded 
in the soft mucous cushion of the Schneiderian 
membrane. Each little fibrilla is provided with a 
protective tubular funnel or jacket, so to speak, 
from the dura mater—tunita fibrosa—which covers 
it until shall have passed through its respective 
foramen. This is evidently designed, not only 
to protect it from attrition against the sharp 
edges of the bony foramen, but also to preserve 
that fibrillar individuality—in this case olfactory 
—to which we have so often adverted, and upon 
which we have laid so much stress. Nor is this 
the only protection received by the fibrille. If 
the brain be gently lifted from its resting place 
on the base of the cranium, there are to be seen 
little saccules, filled with fluid secreted by the 
membrana anachnoidea, tunica serosa, and envel- 
oping each fibrilla. Pathology furnishes another 





lesson just here in the loss of the sense of smell. 
Anosmia— a neg. and 0&e:7 to smell—produced 
by attrition and injury to the olfactory fibrillz as 
they pass through the foramina of the cribriform 
plate, caused by continued catarrh producing de- 
nudation of the bone, or its degeneration by the 
destructive ravages of syphilis or scrofula. The 
same protective arrangement applies to the optic 
nerve as it passes through the foramen opticum of 
the sphenoid, and again as it enters the globe of 
the eye through the opening—lamina cribrosa—of 
the sclerotic. And so is it the case with nerves 
in general, and the provision made for their 
security by sheaths and neurilemma, by their 
close associations with the soft structure of 
muscles, by wandering between the laminz of 
various organs, etc. Toreturn: What would be 
the primitive mechanical or physical effect of a 
sonorous impact upon the membranous structure 
of the utricle and saccule? We'll take the utricle 
first, because it is the larger of the two, and 
therefore its physiological functional operation 
would be more prominently defined. From its 
natural resiliency, and also from its floating in a 
yielding fluid, would it not yield correspond- 
ingly, and would not the auditory fibrillz, that 
rest on its surfaces, and that float with it, yield 
too, and thus be saved so much of rude contact 
with an impinging force? If that be so, then we 
have provided another element of security in ad- 
dition to the many we have already enumerated. 
What are the next anatomical features of the 
utricle and saccule worthy of consideration. Al- 
though they have been fully adverted to, yet it 
won't do any harm to repeat them again. Indeed 
it is quite necessary to do so, because they present 
many curious objects for speculation and sug- 
gestion as to their being there at all, and what 
they are there for. Another very cogent rea- 
son why they should be enumerated and investi- 
gated is, that, as far as we are aware, no attempt 
has been made by any authority, nor have we 
read in any book any argument or theory as to 
their raison d’étre or their utility in the auditory 
function. Then, in as few words as possible, the 
remaining anatomical objects in the vestibule may 
be enumerated as follows: First.—A communica- 
tion between utricle and saccule by a Y shaped 
canal. Second.—Communication of utricle with 
semicircular canals by their ampulla. Third.— 
The same of saccule with the cochlea by cana/is 
reuniens. Fourth.—The penetration of utricle 
and saccule by the auditory nerves at the ‘ ma- 
cula acustica,” spot of hearing. Fifth.—Otoliths, 
cylindrical cells, and fusiform bodies, provided 
with hair-like processes, “fila acustica,” all 
congregated at the points of entrance of the 
auditory fibrilla. Sixth.—Supposed termination 
of nerves in the fusiform bodies and the fila 
acustica, and their repose upon the endothelium 
of the membranous sacs and the semicircular 
canals. We fancy we hear the reader say that 
we've got a job before us, and no easy one either, 
to solve the mysteries of these canals of com- 





munication, these nervous penetration of utricle, 
sacculé and ampullz at the “ spots of hearing.” 
maculz accustice—these otoliths, cells, fusiform 
bodies, the hair-like processes, file acustice, 
etc. We are well aware of the fact, and of the 
difficulties that beset us, but we are are going to try 
nevertheless. Queen Elizabeth once wrote with a 
diamond ring upon a pane of glass as a stimulus 
to her timid subject and lover, Walter Raleigh, 
these memorable words, as related by history: 
‘Faint Heart Never Won Fair Lady.” This al- 
lusion to the amorous Queen, “Bluff Harry’s 
Daughter,” who was as truculent to her lovers as 
the female ant, that, as Sir John Lubbock tells 
us, tears the male in pieces after receiving his 
embraces, reminds us of the dramatic portraiture 
of her by the Italian actress Ristori. In the play 
entitled ‘‘ Elizabetta,” by a distinguished Italian 
dramatic writer, one of her countrymen, and 
whose name now escapes us, she gave the most 
vivid representation of this remarkable woman, 
who so long ruled the destinies of England, it 
has ever been our good fortune to witness on any 
stage, and its recollection is still as clear and 
distinct and almost as thrilling as at the time of 
its performance. She hears the sound of the 
cannon that announces the execution of Essex, 
another of her unfortunate favorites, and whom, 
as history relates, she loved as deeply as it was 
possible for her to love, who loved nothing but 
her ambition and her power. Inthe mellow, melli- 
fluous language of her native tongue, the great 
actress rushes to the footlights, and in impas- 
sioned tones, tremulous with emotion, pours out 
the agony that racked the soul of the destraught 
and conscience-stricken Queen, in these words, 
which our memory holds now as clear as then: 

“ Sola, sola, in un lago di san que 

Sola, con rimorsi e con Dio.” 

Alone, alone in a lake of blood 

Alone with my remorse, and my God. 
But here we are again tempted to stray through 
‘fresh fields and pastures new.” Knotty ques- 
tions are waiting to be answered, if they can be. 
We've been chopping off poor Essex’s head, but 
now we must keep on our own as firmly as pos- 
sible, for we have use for it, and all there is in it, 
to work out the series of problems set before us. 
Why do the utricle, the saccule, the ampullz of 
the semicircular canals and the cochlea com- 
municate with each other in the way we have 
indicated ? We venture to answer that the two 
membranous sacs, the utricle and the saccule, 
are invested with a serous membrane externally 
and internally. That from these two surfaces, 
perilymph and endolymph are constantly being 
exhaled, that the fluid endolymph is permitted 
to pass freely, not only from one sac to the other 
by their canal of communication, but because of 
an equal communication with the ampullz of the 
semicircular canals and scale of the cochlea, a 
continuous tide, so to speak, of a limpid, unctuous 
fluid, bathes the whole interior structure of the 
labyrinth, and the tender fibrillz of\the auditory 
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nerve in utricle, saccule, ampullz of the semicir- 
cular canals, and the harp in Corti’s gallery, 
whose thousands of magic strings are always 
ready to vibrate in responsive harmony and to 
send, through deep brain recess, and waiting 
nerves the echo of sweet sound and mellow tones; 
all are equally laved in its gentle, refreshing and 
protective current. This gives an answer, if such 
it may be called, to our first, second and third 
propositions. The fourth relates to the penetra- 
tion of the utricle, saccule and ampulle by 
the auditory fibrille at the maculz acusticz. 
At these points of penetration there are some 
curious objects, and we have before us a very 
puzzling problem to say why they are there 
at all. Let us take them up one by one, and in- 
vestigate individually. First—A general en- 
dothelium lining the cavities of utricle, saccule, 
ampullz and semicircular canals. Second.— 
The auditory fibrille, after penetrating sacs, 
ampullz and canals, form plexuses in the en- 
dothelium. Third.—The nerves penetrate at the 
“*«Maculz acustice.” Fourth.—At the points of 
penetration there are several objects for con- 
sideration, viz.: otoliths surrounding the nerves 
at the maculz acusticz, nucleated cells, and fusi- 
form bodies, with hair-like processes at their free 
ends—fila acustica. Fifth—Nerves supposed to 
terminate in the fusiform bodies. To the first 
proposition. It is easy to understand why the 
sacs of the vestibule and the ampulla of the semi- 
circular canals should be lined by an endotheli- 
um. All the cavities of the body, especially 
where there are delicate vessels and nerve fibril- 
lz coursing through them, are covered by an en- 
dothelium or an epithelium. We use the words 
in a generic sense, and they apply to soft mem- 
branes lining and covering organs, whether they 
be mucous, serous or epithelial. In the case of 
the organs of the labyrinth the endothelium and 
the exothelium are of a serous character and se- 
crete endolymph and perilymph ; and let us not 
forget that these fluids are continuous with the 
fluids of the brain and spinal cord—cephalo-ra- 
chidian fluids—a~~ that the endothelium affords 
a protective resting place for the sensitive fibril- 
lz, and bathes them in its unctuous fluid. Tothe 
second proposition. The nerves form anastom- 
ozing plexuses in the meshes of the endothelium, 
just as they form them elsewhere in the body. 
The word anastomosis—ava stoua—by means of 
a mouth, applies more particularly to the union 
of vessels, but in this instance it signifies the inti- 
mate association or intercommunication of nerves 
with each other for the maintenance of a com- 
munity of sensation or motion or ganglionic force. 
This we have illustrated before, in connection 
with the nerve forces embodied in the brachial 
plexus and the pulmonary and cardiac plexuses 
of the pneumogastric and sympathetic. So, then, 
the utricular, sacular and ampullar plexuses of 
the auditory fibrille must be for the same pur- 
pose. Nowthen, we have disposed of two promi- 
nent facts of vestibular anatomy and physiology, 
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whether satisfactorily or not remains with our 
reader to decide. Next, we consider the pene- 
tration of the sacs and ampullz by the auditory 
fibrille at the macule acustice or “hearing 
spots.” This can be for no other purpose than 
that these tender fibrilla should at once seek the 
protection of the endothelium and endolymph 
within the cavities of sacs, ampullz and canals. 
The “terminal ”"—we prefer the word initial— 
points of the auditory fibrilla are the very begin- 
nings of auditory perception, and are the exquis- 
itely delicate points where the sensations make 
their initial impressions ; in this respect they re- 
semble the puncta luminosa of the retinal rods 
and cones. The same fact applies to the senses 
of the trinity of olfaction, of vision and gustation. 
Each rod and cone of the retina stands ready, 
like a sentinel on guard, to receive a welcome 
and friendly luminous ray of light, or to give the 
alarm, should it come to overwhelm and destroy. 
If the question should be asked why the fibrillz 
should not ramify upon the sacs, and should not 
receive sonorous impressions upon their exterior 
surfaces, we answer that nature is kind and pro- 
tective and provides her protection within in the 
way that we have seen. Now we desire the very 
kindest and most charitable forbearance from our 
critical reader while we take the risk—it may be 
a rash one—but we remember what the amorous 
queen said to her timorous subject, and “ screw 
our courage to the sticking point.” What are 
these objects at the ‘“‘maculz acustice,” and 
what are they there for? First—The otoliths. 
At every point of utricle, saccule and ampulle 
where auditory fibrille penetrate, there are al- 
ways found invariably these little crystals of cal- 
cium carbonate, of different shapes in man and 
animals—generally hexagonal in man—but al- 
ways there, and intimately associated with the 
nerve fibrille. We are told by authority that 
‘‘ Nothing definite is known of the uses of these 
calcareous bodies which exist in man, mammals, 
birds and reptiles.” Let us venture a perhaps 
presumptuous resistance to such august authority 
and offer a conjecture as to the use of an otolith, 
and why it should always hold a place in the 
auditory mechanism. To carry out our proposed 
theory, or indeed to make it possible, of the use 
of the otoliths, we must in a measure degrade the 
quality of the auditory nerve, or, in other words, 
we must suppose that the auditory nerves are not 
homogeneous in their structure. We can easily 
be supported in this opinion by the well-known 
history of other nerves, and we have already 
given examples of this irregularity and want of 
homogenity in their different portions. Let us 
repeat some of them. The fifth pair of cranial 
nerves, trigeminus or trifacial, in its general 
capacities and powers, dispenses sensation to the 
face and to other Guts to which it is distributed. 
But as anatomy and physiological experiments 
teach us, it has also what is called its ‘‘motor 
root,” and hence is capable of the more degraded 
quality of motion. Not only so, but by its asso- 
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ciation, before its tripartite division, with the gas- 
serian ganglion, it receives from the ganglion 
that subtile force which we call ganglionic, and 
which allies it with the great dispenser of gangli- 


»onic or involuntary power throughout the body 


—the great sympathetic. As another example, 
we would cite the multiple forces of the pneumo- 
gastric. Let us take only two of them, viz.: its 
laryngeal branches, the superior supplying the 
larynx with sensation, the inferior or recurrent 
laryngeal giving motor force to its muscles ; true, 


_this latter receives a stimulating motor nerve 


force from the spinal accessory. But this is quite 
enough to prove our position respecting the di- 
versity in organic character of the nerve quality 
of different portions of the same nerve. This 
being true, and as amply proved by physiological 
experiment, why may we not suspect the auditory 
nerve of being of mixed origin and bastard pa- 
ternity? To establish proof of this possibility we 
must go back, aé nitio, and trace it from its earli- 
est cerebral beginnings deep in the cell deposits 
of the brain. But this must be deferred until we 
come to look into that wonderful nerve force 
whose habitat is in the galleries of the cochlea 
—the organ of Corti. Suffice it then for our pres- 
ent purpose to give to the auditory fibrillz of the 
first member of the auditory trinity—its vestibular 
portion—-their capacity to receive sonorous im- 
pressions of the grosser kind and resist them, be- 
cause of the comparatively unimpressible nature 
of their organic structure, which, like the motor 
portion of the trigeminus, or the first member of 
the olfactory trinity, the olfactory nerve, is not 
endowed with the exquisite sensibility that be- 
longs to other portions of the nerve. If that be 
so, then other agencies must assist in stimulating 
this otherwise dull portion of the auditory nerve 
in the due performance of its functions, and among 
them let us reckon the otoliths and the other 
anatomical objects which we find within the sacs 
and ampullz. How can an otolith aid the fibril- 
le in their function of audition? Let it be re- 
membered that the otoliths surround the auditory 
nerves everywhere at their points of entrance into 
the sacs and ampullz, therefore they must have 
to do with the auditory function of these nerves. 
How? Asimple illustration may help to explain 
the operation of these strange little bodies, and 
the simpler the better. We have not yet advan- 
ced so far into the “‘sere and yellow” that we 
have forgotten the emancipation from school on 
the glorious 4th, when we were free and feared 
not the master’s frown or the persuasive birch 
with which our laggard lessons in the three R's, 
the sums and copybooks, were wont to be stimu- 
lated and tickled. When, with a whoop and a 
halloo we sought the nearest pond or river—the 
former often fuller of mud than water—but who 
cared ; there was youth, joyous youth, behind it all. 
Ah! jours jocondes de la jeunesse heureuse 
Quand toutes les heures, étaient pleines de la joie. 


Ah! jocund days of happy youth 
When all the hours were full of joy. 





42 


STORER: MEDICAL FURISPRUDENCE, 


[THE a. Y. Msp. Tums, 











We have not forgotten the pranks and the tricks 
played upon each other, the duckings, the holding 
under water until the breath was almost gone, the 
unwillingness to ‘‘come out” until our lips were 
blue—we didn’t know anything about capillary, 
circulation and depressed heart action in those 
days—’twouldn’t have made very much difference 
if we had—and we've often wondered since that 
we didn’t drop dead from many such causes as we 
now know and fear, but youth keeps the vital 
spark glowing too brightly to heed such trifles. 
We clearly remember too, how often our ears 
were made to crack by the knocking together of 
stones under the water by a mischievous comrade. 
when we had plunged down deep in effort to 
“‘touch bottom,” then considered the great 
achievement. Then when we did ‘‘come out” 
and stood blue and shivering on the bank, medi- 
tating dire revenge because some one—always a 
mystery who that some one was—had tied up our 
clothes into a ‘“‘Gordian knot,” or hidden them 
away somewhere. It all comes back as we write, 
and the wish rises that it all could come over 
again. Now then, where do the otoliths find their 
illustration in this simple little picture of the 
school-boy days? Inthe cracking of those stones 
under the water, and the conveyance of the sound 
so distinctly to the ear. They are submerged in 
the endolymph, they are in close association with 
the auditory fibrilla, with the nucleated cells, and 
we remember that where a necessity exists forthe 
exercise of extraordinary sensibility, be sure that 
cells of intense vitality are not far off, with the 
fusiform bodies and their hair-like processes, the 
‘“‘filaacustica.”. When asound reaches the utricle 
or saccule or ampulz, the otoliths receive it, be- 
come resonant under its impact, convey it to the 
fila floating free in endolymph, and still onward 
through the hair-like cilie, which to us seems 
nothing more than cell antennz or free nerve 
tendrils, and still onward, impressing cells and 
fusiform bodies as it goes, and which take cogni- 
zance of its character, timbre and quality, just as 
the nerves in the gustatory papilla take cogni- 
zance and gustatory appreciation of exquisite fla- 
vors, or the olfactory fibrillz of delicious and in- 
toxicating perfumes, or the retinal rods andcones, 
and their puncta luminosa receive and welcome 
the varied hues of wood and valley and meadow 
and stream, as they glint and glimmer and sparkle 
in the warm rays of the unclouded sun. Next, of 
the uses of the semicircular canals. According to 
the experiments of Flourens upon pigeons and 
rabbits, ‘‘ the destruction of the canals has appar- 
ently no effect upon the sense of hearing, but was 
followed by remarkable disturbances in equilibra- 
tion. The animals could maintain the standing 
position, butas soon as they made any movements, 
the head began to be agitated, and walking and 
allregular movements became impossible. Goltz 
has confirmed these observations, and in the dis- 
ease known as “‘ Meniere’s disease,” the same ir- 
regularity and difficulty of taxic ormethodic loco- 
motion are observed. What then are the uses of 





the semicircular canals? We never let go our 
idea that they are there for some purpose, or they 
would not bethere at all. Whatis that purpose ? 
By some physiologists they are said to “discrimi- 
nate the direction of sonorous vibration.” But 
can we not learn some lesson from: the effects of 
the destruction of the canals, or from their pathol- 
ogy when they shall have become subject to dis- 
ease? In Meniere’s disease, rotary or gyratory 
movements of the head are not unfrequently seen— 
a sort of auditory locomotor ataxia, if we may so 
express it. In locomotive ataxia proper, which 
we know to be the result of sclerosis or hardening 
of certain columns ofthe spinal cord, indeed of the 
whole cord,should the sufferer survive long enough 
—and not only sclerosis of the cord,but the succes- 
sive obliteration of one sense and one faculty after 
the other, until the pitiable victim becomes a mere 
wreck, a mere simulacrum of humanity? Ataxic 
movements, or without order or method, are the 
special characteristics of the disease. What pos- 
sible connection can there be between the semi- 
circular canals of thelabyrinth of the ear, and the 
cells, columns and nerves of the cords that control 
and direct taxic movements that their pathologi- 
cal changes should in so many respects simulate 
and resemble each other ? 


MEDIOAL JURISPRUDENCE. 


By Davip A. STORER, COUNSELLOR AT LAw, 
NEW YORK. 


CONTRACTS BETWEEN PHYSICIAN AND DRUGGIST. 

N action was brought in the New York Com- 

mon Pleas, by a druggist, to recover dam- 

ages for a breach of contract by a physician, 
under the following circumstances: 

The complaint alleged that defendant was a 
practising physician, doing a large business in the 
City of New York. That defendant had been in 
possession and the owner of a certain drug store 
and business and prescription business in said 
City, which he had sold and delivered to plain- 
tiff, ‘‘ and in consideration of said plaintiffs pur- 
chasing said store and business and prescription 
business, said defendant agreed and covenanted 
with said plantiff that he, defendant, would 
send thereafter all prescriptions of his practice in 
the City of New York, to said plaintiff, to be 
filled as other druggists filled the same in said 
City.” It further alleged plaintiff's readiness to 
fill such prescriptions, ‘‘and that defendant has 
failed, neglected and refused to send the pre- 
scriptions of his said practice to said plaintiff, as 
agreed,” to his damage, and claimed damage for 
such breach. Defendant demurred. 

In rendering judgment on demurrer the court 
held that there was nothing unlawful in making 
the agreement set forth in the complaint, by 
which the defendant, a physician and surgeon, 
promised to send all his prescriptions to be filled 
by plaintiff, as a consideration for the purchase by 
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the latter of the drug store and drug and pre- 
scription business of the defendant, carried on at 
the place specified in the pleading. A physician 
may with propriety advise or direct his patients 
to have his prescriptions made up at a particular 
druggist’s, and may with equal propriety agree 
with a druggist who, on the faith of that promise, 
buys out his shop, as in this case, to give such 
advice and direction to his patients. The diffi- 
culty in an action for damages for the breach of 
such a contract might arise in the attempt to 
show that defendant was responsible for the 
failure of his patients to patronize plaintiff, for the 
patient may take his prescription to a druggist of 
his own selection, notwithstanding the recom- 
mendation of his physician. But that is a diffi- 
culty of proof and not of pleading. 

To make defendant liable it must be alleged 
and proved that he has neglected and refused to 
recommend the plaintiff's shop to persons for 
whom he has prescribed. This complaint alleges 
substantially the same thing, viz., that ‘ defend- 
ant has failed, neglected and refused to send the 
prescriptions of his practice to said plaintiff 
as agreed by said defendant.” The breach is 
alleged in substantially the same words as the 
promise, and that is a good allegation. The 
necessary implication from it is, that defendant 
had patients to whom he gave prescriptions, but 
willfully or negligently omitted to recommend or 
direct them to go to plaintiff to have the pre- 
scriptions put up. The allegation of breach was 
therefore held to be sufficient. 


PHYSICIANS’ LIABILITY. 


The case of Becker vs. Janinski, tried before 
Judge Pryor, at Common Pleas (N. Y.), is re- 
plete with interesting points on this subject. 

The action was brought by Rosa Becker, a 
married woman, against Janinski for malpractice 
in treating plaintiff for a miscarriage. The de- 
fendant’s services were gratuitous. He was re- 
tained for no definite period, and when he ceased 
to visit plaintiff, she was not cured of her malady. 
The injury was alleged to have been occasioned 
by defendant’s abandonment of plaintiff and his 
unskillful treatment of her. 

The learned Judge, in his charge to the jury, 
made the following points:— 

First—That a physician does not contract to 
cure a patient—he is not an insurer—but his un- 
dertaking is only, and the duty which the law 
imposes upon him is only, to exercise due skill 
and due care inthe treatment of his patient. 
But, as he cannot exercise due skill unless he 
possesses it, and the law requires that a physi- 
cian shall have and shall exercise due skill in the 
treatment of his patient; so that as, on the one 
hand, he cannot exercise the skill which he does 
not possess, on the other, no matter how con- 
summate his skill, if in the particular case he 
fail to apply the degree of skill which the law ex- 
acts of him. 

The law requires of a physician not only due 
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skill, but due care also in the treatment of his 
patient; and he is as_ responsible for the 
want of due care as of due skill. What, then, are 
that due skill and that due care, which the law 
requires of a physician in the treatment of a 
patient ? 

As he is not bound in law to cure his patient, 
so neither is he required to treat him with the 
greatest skill or the greatest care. On the other 
hand, a physician does not discharge his legal 
duty to a patient, by treating him merely with 
little skill or with slight care. Between these ex- 
tremes lies the duty which the law requires of the 
physician in the treatment of a patient; and it is 
this: that reasonable degree of skill, and that rea- 
sonable degree of care which are ordinarily pos- 
sessed and exercised by the profession; and he is 
liable in damages only for injuries resulting to the 
patient from the lack of either of these requisites. 
As the best instructed and the most vigilant intel- 
lect is not beyond the possibility of mistake, so a 
physician is not responsible for an error of judg- 
ment in the treatment of a patient, unless it be so 
gross as to imply want of that skill or that care 
which I have just defined to you, as constituting 
the legal duty of a physician. It is enough, if a 
competent physician exercise his best judgment 
in the case. 

The defendant was called to treat the plaintiff 
for a miscarriage. He visited her the day of her 
misfortune and the two succeeding days; but he 
never came afterward. It is not denied that 
when he ceased his visits, she was not cured of 
her malady. His retainer was for no definite 
period. Upon this state of fact the question is, 
did the defendant violate his duty to the plaintiff, 
by his abandonment of her ? 

When a physician engages as here, to attend a 
patient without limitation of time, he cannot cease 
his visits except, first, with the consent of the pa- 
tient, or, secondly, upon giving the patient timely 
notice, so that he may employ another doctor ; 
or, thirdly, when the condition of the patient is 
such as no longer to require medical treatment— 
and of that condition the physician must judge at 
his peril, Here, it is not shown that the plaintiff 
was no longer in need of medical attention; so 
that the defendant had no right to discontinue his 
attendance, unless either the plaintiff consented or 
he gave her proper notice ; and if he left her 
without such consent or such notice, he was guilty 
of grave professional negligence. 

Second.—As to unskillful treatment ; the plain- 
tiff charged that during the doctor’s three days’ 
attendance upon her, he treated her unskilltully. 
It is conceded that when he ceased his visits to her, 
she had not been delivered of the “after-birth,” 
and that he was aware of the fact. It is further 
conceded that he made no attempt by mechanical 
means, to relieve her of the “ after-birth.” The 
testimony of the plaintiff and her witness was, to 
the effect that the defendant made no examina- 
tion of the plaintiff; that he said there was no af- 
ter-birth in the case, and that the plaintiff was “ all 
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right.” In fact, the plaintiff was afterward deliv- 
ered of the ‘“‘after-birth.” It is for the jury tosay, 
whether the defendant was ignorant of the exist- 
ence of the “ after-birth ;” and whether inthe ex- 
ercise of the skill with which the law required him 
to treat the plaintiff, he should have made an ef- 
fort to relieve her of it. 

Third.—It appears that the plaintiff was a charity 
patient; that the defendant was treating her gra- 
tuitously. ButI charge you that this fact in no 
respect qualifies the liability of the defendant. 
Whether the patient be a pauper or a millionaire, 
whether he be treated gratuitously or for reward, 
the physician owes him precisely the same meas- 
ure of duty, and the same degree of skill and care, 
He may decline to respond to the call ofa patient 
unable to compensate -him ; but if he undertake 
the treatment of such a patient, he cannot defeata 
suit for malpractice, nor mitigate a recovery 
against him, upon the principle that the skill and 
care required of a physician are proportioned to 
his expectations of pecuniary recompense. Such 
a rule would be of the most mischievous conse- 
quence ; would make the health and life of the 
indigent the sport of reckless experiment and 
cruel indifference. Even though, therefore, the 


defendant was not to be paid for his attendance, he 
was still bound in law to treat the plaintiff with 
requisite skill and care. 


Fourth.—Evidence has been given tending to 
show that the plaintiff disregarded and disobeyed 
the injunction imposed upon her by the defendant 
“to keep quiet in bed,”—that notwithstanding 
such admonition she got out of her bed, went into 
another room and subjected herself to some exer- 
tion. 

In such a case as this, all the obligation is not 
upon the physician ; but the patient also has duties 
to perform. In particular, the patient must obey the 
orders and follow the directions of the physician ; 
and if he disobey such orders or neglect such di- 
rections, he cannot hold the physician responsible 
for the consequences of such disobedience or ne- 
glect. Accordingly, I charge you, that if you 
find that the injury of which the plaintiff complains 
was the effect of her own carelessness or neglect 
alone, or was the effect of the defendant’s negli- 
gence or want of skill in combination and co-op- 
eration with her own carelessness or neglect, she 
cannot recover. Her contributory negligence 
would defeat the action. 

Fifth.— Here, the Court directed the attention of 
the jury to a phase of the case not hitherto ad- 
verted to, viz.: The plaintiff suffered a miscarriage; 
but it is not pretended that the defendant is any 
way responsible for that miscarriage. Now, it is 
for the jury to determine whether the injuries of 
which the plaintiff complains, were due to the 
miscarriage, or to maltreatment by the defend- 
ant. If you find that the sole cause of the plain- 
tiffs injuries was the miscarriage, your verdict 
must be for the defendant. 

Sixth.—Measure of damages and mitigation 
thereof. If your verdict be for the plaintiff, you 
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must award her such an amount of damages—not 
exceeding $50,000, as you believe will be a fair 
and just compensation for all the injuries, past, 
present and prospective, which you find to be the 
consequences of the defendant’s maltreatment of 
her. hatever expense she has incurred—what- 
ever suffering she has undergone or will undergo 
—whatever inability to labor on her own account 
has been inflicted upon her, all those things, in so 
far as they are the consequences of the defendant’s 
maltreatment of the plaintiff, you may consider 
and include in your estimate of the compensation 
to be allowed her. 

But here, I must caution you against three pos- 
sible errors in the computation of the damages, 
should you render a verdict tor the plaintiff. The 
first is, the including in the damages the injuries 
and suffering which the plaintiff sustains wholly 
and exclusively from the miscarriage. The defend- 
ant not being responsible for the miscarriage, he 
is not to be made liable forany of its consequences. 
If liable at all, he is liable only for the effects of his 
maltreatment of the plaintiff. So that should you 
find it impossible to distinguish between the conse- 
quences of the miscarriage and the consequences 
of the maltreatment—should you be unable to find 
upon the evidence, that the plaintiff has suffered 
any injury distinctively due to maltreatment, you 
will award only nominal damages against the de- 
fendant. 

In the second place, it may be that although the 
plaintiff's injury was due solely and exclusively to 
the defendant's maltreatment, yet the conse- 
quences of that maltreatment may have been ag- 
gravated by the neglect or carelessness of the 
plaintiff. If you find this to be the fact—if you 
find that her own neglect or carelessness pro- 
tracted her recovery, or increased her suffering, 
or impaired her health or strength, or prevented. 
her complete cure—for none of these consequences 
is the defendant liable, and for none of them is he 
bound to compensate the plaintiff. 

Thirdly, plaintiff has given evidence tending to 
show a temporary inability to labor, and a perma- 
nent impairment of her capacity to labor. She is 
a married woman, and it does not appear that she 
was engaged, at the time of her treatment by the 
defendant, in any trade or business, or perform- 
ing labor or services on her sole and separate ac- 
count. She took boarders; but whether for her- 
self alone, or for her husband, is not clearly ap- 
parent on the evidence. Now, notwithstanding 
the supposed complete emancipation of married 
women in this State, and their exaltation to an 
equality with, if not to a superiority over their 
husbands, it is still the lawin New York that, un- 
less a married woman be carrying on business or 
performing labor on her sole and separate account, 
her services and earnings belong to her husband, 
and he, not she, is entitled to recover for their 
loss. Hence, unless you find that the plaintiff 
was keeping boarders on her own sole and sepa- 
rate account, you cannot award her anything for 
the loss of her services and earnings. 
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‘‘The case you have to determine is not only of 
consequence to the parties, but, as involving the 
duties and liabilities of physicians, is of interest to 
that noble and beneficent profession; and, as af- 
fecting the safeguards of human life and health, is 
of moment to the entire community. It is be- 
cause of the importance of the case in these vari- 
ous aspects, and of the many and difficult ques- 
tions it involves, that I have detained you so long 
in expounding to you the principles of law govern- 
ing your determination.” 

The reasons given by the learned Judge to the 
jury, must be my apology for so long a citation. 
Formerly, it was held by the courts, that medical 
men serving gratuitously, were not liable in dam- 
ages except for gross negligence. The law, as 
expounded in the above case, now is, and reason- 
prs acter one who holds himself out as skilled 
in medicine, and engages in what may be life and 
death, undertakes the same duty whether he en- 
gages for hire or gratuitously. 


MALPRACTICE.—EVIDENCE. 


Adelia F. Gedney brought an action against 
Orrin D. Kingsley, M. D.,for malpractice, at West- 
chester, (N. Y.) Circuit, under the following state 
of facts. 

Plaintiff fell from her conveyance and hurt her 
right arm. Defendant was sent for by the plain- 
tiff, to furnish as physician and surgeon whatever 
service plaintiff needed to cure the injury. De- 
fendant made two visits, and then ceased to at- 
tend to plaintiffs case by herrequest. Defendant 
made an examination of the arm, and the injury 
was not discovered to be serious, and was not sup- 
posed to be more than a bad bruise. The arm 
became very greatly swollen, and it was finally 
discovered that one of the bones of the arm was 
fractured. There was proof tending to show that 
the injury became in a measure irreparable by 
reason ofthe delay in the discovery of the frac- 
tire. The defence gave evidence to the effect 
that the arm was so swollen that a complete ex- 
amination could not be made; that the defendant 
informed plaintiff that her arm needed further at- 
tention; and that she said she thought she was 
getting on toward recovery, and that she would 
send for the defendant if she needed him further. 

Judgment was rendered for the defendant, and 
an order denying a new trial was entered. On 
appeal to General Term, the judgment and the 
order were unanimously affirmed, with costs. 

The Court held that the rule of the responsibil- 
ity of the defendant is well settled. A surgeon 
undertakes that he possesses the ordinary learn- 
ing, skill and experience, which is necessary to 
meet the case which is intrusted to him. The 
negligence and unskillfulness of the defendant are 
claimed in this action, on two grounds:—Ffrsz¢, he 
failed to discover the fracture; and second, he 
failed to continue his visits, and let the evil ef- 
fects of the fracture continue until it was too late 
to restore the fractured arm to its normal condi- 
tion. The evidence on both of these questions 
was contradictory. 





If the arm was so swollen thata complete assur- 
ance of the extent of the injury could not be dis- 
covered by a careful and skillful examination, and 
if the swelling was suffered to go on because the 
defendant was told to wait until he was sent for to 
continue the attendance, the case will fail for lack 
of proof. This was the finding of the jury, and 
the proof was sufficient to uphold the verdict. 
Dr. Haight, who examined the arm before the de- 
fendant, supports the defendant in his statement 
that the swelling prevented anexamination which 
was needed to discover the fracture. 

The medical experts differ also upon the ques- 
tion whether a skillful surgeon ought to have dis- 
covered the fracture, but all agree that the swell- 
ing should have been reduced, and, if the plaintiff 
prevented that by requesting the defendant to 
make no other visit, on account of the expense, 
until he was notified, the defendant could not 
properly be blamed for the omission to diligently 
look after the case. The appeal papers show that 
the jury fully understood the case, for they re- 
turned into court and asked for the evidence as to 
the interview between the parties during the 
second visit. The jury evidentlyfound that there 
was no lack of skill in the examination, and that 
the substantial discharge of the defendant made 
the plaintiff responsible for the injury thereafter 
occasioned by a failure to receive medical atten- 
tion until it was too late. 


CRENATION OF RED BLOOD CORPUSOLES. 
By M. L. HOLBROOK, M.D., NEw YorK. 


| crenation or formation of rotches along 

the borders of the red blood corpuscles soon 
after they have been put on the slide for the mi- 
croscope has been observed by all who have stud- 
ied the blood only cursorily. I have made ob- 
servations of this feature of the corpuscles in a 
large number of cases, and have observed the fol- 
lowing facts : 

The crenations are most numerous and form the 
most quickly in persons in good health and with 
a vigorous constitution, and where the color is of 
a pronounced red. 

In a chlorotic girl with a rather poor constitu- 
tion it was several hours before any crenated, and 
then only a few. In her case the blood was very 
pale. When she had improved in health the cre- 
nations were more numerous and appeared quick- 
ly after the specimen was placed under the mi- 
croscope. In a very delicate child scarcely any 
crenated, even after a long time. It has been 
claimed by some microscopists that alcoholic 
drinks are a cause of*it. I made special note on 
this point and found just the reverse—that in ab- 
stainers from alcohol, if the constitution is good, 
crenation takes place at once. 

In an abstainer, nearly all were crenated within 
a few moments, except in that part of the field 
where they were crowded together so as to press 
on each other very closely. If the droplet of 
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blood is put upon a slide, with an oil frame 
around it to prevent evaporation, in most cases 
the crenations disappear after twenty-four hours. 

The late Dr. Elsberg, who studied the corpus- 
cles treated with bichromate of potash and made 
the discovery that each one has a reticular struc- 
ture, claimed that the crenation was due to a con- 
traction of the reticulum. I have no doubt of the 
correctness of his conclusion, and this will, I 
think, explain the reason for more vigorous and 
general crenation in cases of a good constitution 
than where it is very poor. There is more living 
matter in such cases and more power to contract. 

It would also explain why the crenations gen- 
erally disappear after a few hours. The living 
matter dies and loses its contractile power when 
the corpusclesswell out by absorbing the fluid in 
which they are immersed. 

The hemotoblasts in the blood never become 
crenated, but I have, in one specimen of blood, 
seen a few with delicate, thorn-like projections 
from their margins. This was in the case of a 
man about sixty years old and somewhat broken 
down in health. In his case the hemotoblasts 
were abnormally numerous, amounting, on a 
rough estimate, to about one-fourth as many as of 
red blood corpuscles. 








CLINIQUE. 





THE TREATMENT OF TYPHOID FEVER IN A NUTSHELL. 
By M. O. Terry, M. D., Utica, N. Y. 


1. Keep temperature down to about 100° by 
sponging as often as every two hours, night and 
day, if necessary. 

2. Fumigate with sulphur or pas pastiles 
every six hours. Evaporate oil of eucalyptol, 
using 30 drops toa pint of water, allowing it to 
slowly impregnate the air night and day. 

3. Teeth and mouth should be cleansed and 
freed from all impurities with listerine and water 
(oz. I-2 toa glass) and the tongue scrubbed sev- 
eral times a day. 

4. Acompress should be kept constantly over 
the abdomen in the region of Peyer’s glands. 

5. Remove the cause if possible and discontinue 
the water if suspicion gives you any grounds for 
so doing. 

6. Internally give the following: sodii sulphus 
0z., I-2; syr. aurantii cort., oz., 4. Sig., one tea- 
spoonful in water three times a day. Other rem- 
edies, such as sulpho-carbolate of soda, gels., bapt., 
listerine, in connection with or interchanging. 
The remedies given should be antiseptic and those 
for spectal symptoms as they occur. 

7. Diet: Milk with salt or peptonized, oat meal 
or cracked wheat strained, orange juice, coca or 
broma. Later on in the case, eggs, if bowels are 
not loose, mutton broth and rice. I never give 
beef tea in these fevers. Whiskey and egg with 
milk in crisis or during convalescence. 





8. If necessary to quiet I would prefer chloro- 
form water: chloroform gtt. 30; aquae oz., 6. 
Sig: From a dessertspoonful to a tablespoonful, 
repeating when necessary. This is not only 
— but antiseptic and an antigermicide. 

ulfonal may act well in 5 to 10 grain doses, re- 
peating every hour for three hours if necessary. 


A MASTOID CASE. 
By Dr. E. EVERETT, N. Y. CITY. 


F EB. 26. A general practitioner brought to me 

a girl of twelve, who had been suffering in- 
tense pain in the right ear; and on that side of 
the head for a week. 

On examining the case I found the auricle to be 
hot and some swollen, the slightest moving caus- 
ing pain. But the most noticeable feature was the 
immense swelling over the mastoid and extending 
fully three inches above, back, and below the 
mastoid. 

This swelling was red, shiny, fluctuating, hot, 
pitting on pressure, and exceedingly sensitive over 
the mastoid. Sharp, burning pains in that part of 
head; patient restless, temperature 100°; pulse go. 

The ear speculum revealed the canal swollen, 
and a dropping of superior wall at inner third, and 
membrana tympani not visible. The ear had dis- 
charged at first, but had ceased for four days. 
Watch not heard on contact. 

An examination of the nose showed a chronic 
rhinitis, swollen turbinateds, the pharynx red and 
swollen; tonsils just recovering from acute tonsil- 
litis, which attack immediately preceded the ear 
trouble and induced it. 

The girl has had attacks of tonsillitis for a num- 
ber of years, when the ears would discharge, but 
never a condition as the present one. 

I advised at once a mastoid operation, but it 
was objected to, also a removal of the tonsils later 
on. 
In place of the operation thought I would try 
hot poultices of flaxseed, changed every twenty 
minutes over the entire swollen portions. I or- 
dered them, also strong nourishment. I saw the 
case 11 P.M. No abatement of any symptoms. 
Ordered poultices continued. Feb. 27,9 A. M., 
patient had slept a little, the first for some nights, 
and some less pain. Continued poultices; at 6 P. 
M., patient was much better than the previous day 
at same time. The swelling was less painful, 
softer and even somewhat reduced in size. Pains 
in the head less frequent and notsosharp. I con- 
tinued the poultices for a few days until the swel- 
ling had disappeared. No pus had appeared in 
the canal. Soon as all tenderness had left the 
mastoid, and no pains in the head, I used the air 
bag, and at the first treatment increased the hear- 
ing from zero to 18 inches. 

In four weeks the patient was discharged, in 
good general health. 

The special interesting feature of this case was 
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the absorption of the pus which had burrowed 
through the mastoid cells and infiltrated the tis- 
sues in that region, by moist heat. Had the case 
been an adult the termination would most proba- 
bly have been fatal, as the pus would have found 
its way easier to the brain than the now hardened 
mastoid, and an operation alone would be the 
most reliable treatment. 





CASE OF COHAROOT’S JOINT DISEASE (ARTHROPATHIES 
TABETIQUES,) 


By W. W. BREMNER, M.D., NEw YORK. 


A CASE of Charcot’s joint disease has recently 
come under notice which may be of general 
interest, as it is a typical case presenting almost 
all the classical symptoms. 

The patient is a man aged 55. He enjoyed 
very good health until 1878, when he suffered 
from a severe attack of what was treated as 
rheumatism of the right ankle and foot. here 
was a large swelling which came on suddenly, but 
the pain was slight, so he soon resumed work. 
The weight of the body caused an almost com- 
plete dislocation of the ankle, the foot being 

~turned in as in varus. This is characteristic of 
this disease. The absence of pain permits of free 
motion and use of the joint ; and thus, owing to 
the relaxed state of the ligaments, laxations and 
sub-laxations frequently occur.- At this time 
there were probably no marked symptoms of 
ataxy. The patient had an ankle-brace made 
which enabled him to continue active and labori- 
ous work until October 12, 1892. During all this 
period (fourteen years) he suffered more or less 
from sharp, lancinative pains in the limbs, “ light- 
ning pains,” which were attributed to rheumatism. 
He had no suspicion that he suffered from any 
serious disease. 

On October 12, 1892, the left knee and ankle 
began to swell just as suddenly as the right ankle 
had done, and he was compelled to discontinue 
work, owing to the insecurity of the knee joint. 

He was first examined by me on February 7, 
1893, when the following condition was found : 
The right ankle was dislocated, as described, and 
the right foot thickened at the medio-tarsal joint. 
The left knee, ankle and foot were all very much 
swollen and there was considerable cedéma of the 
whole limb. 

The swelling had come on suddenly without 
any prodroma or known cause, there being no his- 
tory of injury. .The skin over the diseased parts 
was not reddened or affected in any way, 

The veins were distended and very prominent, 
showing very distinctly even in a photograph. 
There was no fever nor pain, on either active or 
passive motion or pressure ; the swelling was not 
like common cedema, but a dense infiltration, fin- 
ger pressure leaving no trace. 

The swelling had attained its height very 
rapidly and had since remained stationary. In 
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the knee the swelling appears like a huge ball and 
is about nineteen inches in circumference ; it pro- 
jects most internally, causing a difficulty in walk- 
ing: 

There was sub-laxation of the knee-joint and 
the leg when he stood erect, bent outwards at an 
angle of 160°. When the limb was allowed to 
hang limp the leg could be moved in all direc- 
tions at the knee-joint; and although there was 
such destruction of the joint, yet there was no 
pain in walking—the difficulty was owing to the 
insecurity of the joint. 

The changes in the ankle and foot were also 
characteristic of pied tabetiques. The inner side 
and dorsum of the foot were protuberant. The 
sole was flattened. There was a peculiar, dough- 
like thickening of the periostium. These changes 
were strictly limited to the tarsal bones. In ar- 
thritis deformans the metatarso-phalangeal joints 
are usually most affected. 

In addition there were the following symptoms 
of locomotor ataxy: There was ataxy of the 
lower extremities and want of co-ordination of 
the movements. Disturbed muscular sense. The 
patient, when his eyes were closed, could not put 
his finger to his nose directly, but felt about for it. 
There was very marked retardation of perception 
of pain ; when the patient was pricked with a pin 
in the thigh it was nearly two seconds before the 
thigh would be jerked away. There was com- 
plete absence of the patellar reflex. The Argyle 
Robinson pupil was well marked, and there were 
severe lancinating pains (lightning pains) which 
were worse at night. 

Lastly, there was converging strabismus which 
had come on about the commencement of the dis- 
ease, that is in 1878. Whether this was connec- 
ted with it is impossible to say, but disturbances 
of vision, such as diplopia, occasionally occur in 
this affection. 

This case is interesting as it illustrates, first, how 
easily a mistake in diagnosis may be made unless 
care is taken. The ankle swelling in this man 
had been treated as rheumatism, and so disloca- 
tion had been allowed to occur. Second, it 
shows how suit able treatment benefits such cases 
in the earlier stages. The dislocation of the right 
ankle, which occurred as the result of the attack 
in 1878, might have been entirely prevented by 
care; and, as it was, a very simple brace has 
enabled him to work as a laborer ever since 
that time until the occurrence of the present 
attack. 

No history of syphilis could be obtained in this 
case and nothing to throw light onthe cause of 
the disease. 

A steel brace extending from the thigh to the 
sole of the boot has been made for this patient, 
but it is questionable whether it will benefit him 
very much as his gait is now so uncertain owing 
to the locomotor ataxy. This disease is usually 
considered to be one of the complication of loco- 
motor ataxy, but cases have occured where there 
have been no symptoms of ataxy. 
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blood is put upon a slide, with an oil frame 
around it to prevent evaporation, in most cases 
the crenations disappear after twenty-four hours. 

The late Dr. Elsberg, who studied the corpus- 
cles treated with bichromate of potash and made 
the discovery that each one has a reticular struc- 
ture, claimed that the crenation was due to a con- 
traction of the reticulum. I have no doubt of the 
correctness of his conclusion, and this will, I 
think, explain the reason for more vigorous and 
general crenation in cases of a good constitution 
than where it is very poor. There is more living 
matter in such cases and more power to contract. 

It would also explain why the crenations gen- 
erally disappear after a few hours. The living 
matter dies and loses its contractile power when 
the corpusclesswell out by absorbing the fluid in 
which they are immersed. 

The hemotoblasts in the blood never become 
crenated, but I have, in one specimen of blood, 
seen a few with delicate, thorn-like projections 
from their margins. This was in the case of a 
man about sixty years old and somewhat broken 
down in health. In his case the hemotoblasts 
were abnormally numerous, amounting, on a 
rough estimate, to about one-fourth as many as of 
red blood corpuscles. 








CLINIQUE. 


THE TREATMENT OF TYPHOID FEVER IN A NUTSHELL. 
By M. O. Terry, M. D., Utica, N. Y. 





1. Keep temperature down to about 100° by 
sponging as often as every two hours, night and 
day, if necessary. 

2. Fumigate with sulphur or Spencer's pastiles 
every six hours. Evaporate oil of eucalyptol, 
using 30 drops toa pint of water, allowing it to 
slowly impregnate the air night and day. 

3. Teeth and mouth should be cleansed and 
freed from all impurities with listerine and water 
(oz. I-2 toa glass) and the tongue scrubbed sev- 
eral times a day. 

4. Acompress should be kept constantly over 
the abdomen in the region of Peyer’s glands. 

5. Remove the cause if possible and discontinue 
the water if suspicion gives you any grounds for 
so doing. 

6. Internally give the following: sodii sulphus 
0z., 1-2; syr. aurantii cort., oz., 4. Sig., one tea- 
spoonful in water three times a day. Other rem- 
edies, such as sulpho-carbolate of soda, gels., bapt., 
listerine, in connection with or interchanging. 
The remedies given should be antiseptic and those 
for special symptoms as they occur. 

7. Diet: Milk with salt or peptonized, oat meal 
or cracked wheat strained, orange juice, coca or 
broma. Later on in the case, eggs, if bowels are 
not loose, mutton broth and rice. I never give 
beef tea in these fevers. Whiskey and egg with 
milk in crisis or during convalescence. 





8. If necessary to quiet I would prefer chloro- 
form water: chloroform gtt. 30; aquae oz., 6. 
Sig: From a dessertspoonful to a tablespoonful, 
repeating when necessary. This is not only 
— but antiseptic and an antigermicide. 

ulfonal may act well in 5 to 10 grain doses, re- 
peating every hour for three hours if necessary. 


A MASTOID CASE. 
By Dr. E. EVERETT, N. Y. CITY. 


EB. 26. A general practitioner brought to me 

a girl of twelve, who had been suffering in- 

tense pain in the right ear; and on that side of 
the head for a week. 

On examining the case I found the auricle to be 
hot and some swollen, the slightest moving caus- 
ing pain. But the most noticeable feature was the 
immense swelling over the mastoid and extending 
fully three inches above, back, and below the 
mastoid. 

This swelling was red, shiny, fluctuating, hot, 
pitting on pressure, and exceedingly sensitive over 
the mastoid. Sharp, burning pains in that part of 
head; patient restless, temperature 100°; pulse go. 

The ear speculum revealed the canal swollen, 
and a dropping of superior wall at inner third, and 
membrana tympani not visible. The ear had dis- 
charged at first, but had ceased for four days. 
Watch not heard on contact. 

An examination of the nose showed a chronic 
rhinitis, swollen turbinateds, the pharynx red and 
swollen; tonsils just recovering from acute tonsil- 
litis, which attack immediately preceded the ear 
trouble and induced it. 

The girl has had attacks of tonsillitis for a num- 
ber of years, when the ears would discharge, but 
never a condition as the present one. 

I advised at once a mastoid operation, but it 
was objected to, also a removal of the tonsils later 
on. 
In place of the operation thought I would try 
hot poultices of flaxseed, changed every twenty 
minutes over the entire swollen portions. I or- 
dered them, also strong nourishment. I saw the 
case 11 P.M. No abatement of any symptoms. 
Ordered poultices continued. Feb. 27,9 A. M., 
patient had slept a little, the first for some nights, 
and some less pain. Continued poultices; at 6 P. 
M., patient was much better than the previous day 
at same time. The swelling was less painful, 
softer and even somewhat reduced in size. Pains 
in the head less frequent and notsosharp. I con- 
tinued the poultices for a few days until the swel- 
ling had disappeared. No pus had appeared in 
the canal. Soon as all tenderness had left the 
mastoid, and no pains in the head, I used the air 
bag, and at the first treatment increased the hear- 
ing from zero to 18 inches. 

In four weeks the patient was discharged, in 
good genera’ health. 

The special interesting feature of this case was 
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the absorption of the pus which had burrowed 
through the mastoid cells and infiltrated the tis- 
sues in that region, by moist heat. Had the case 
been an adult the termination would most proba- 
bly have been fatal, as the pus would have found 
its way easier to the brain than the now hardened 
mastoid, and an operation alone would be the 
most reliable treatment. 





CASE OF COHAROOT’S JOINT DISEASE (ARTHROPATHIES 
TABETIQUES,) 


By W. W. BREMNER, M.D., NEw YORK. 
A CASE of Charcot’s joint disease has recently 
come under notice which may be of general 
interest, as it is a typical case presenting almost 

all the classical symptoms. 

The patient is a man aged 55. He enjoyed 
very good health until 1878, when he suffered 
from a severe attack of what was treated as 
rheumatism of the right ankle and foot. Dhere 
was a large swelling which came on suddenly, but 
the pain was slight, so he soon resumed work. 
The weight of the body caused an almost com- 
plete dislocation of the ankle, the foot being 
~turned in as in varus. This is characteristic of 
this disease. The absence of pain permits of free 


motion and use of the joint; and thus, owing to 
the relaxed state of the ligaments, laxations and 


sub-laxations frequently occur.- At this time 
there were probably no marked symptoms of 
ataxy. The patient had an ankle-brace made 
which enabled him to continue active and labori- 
ous work until October 12, 1892. During all this 
period (fourteen years) he suffered more or less 
from sharp, lancinative pains in the limbs, “‘ light- 
ning pains,” which were attributed to rheumatism. 
He had no suspicion that he suffered from any 
serious disease. 

On October 12, 1892, the left knee and ankle 
began to swell just as suddenly as the right ankle 
had done, and he was compelled to discontinue 
work, owing to the insecurity of the knee joint. 

He was first examined by me on February 7, 
1893, when the following condition was found : 
The right ankle was dislocated, as described, and 
the right foot thickened at the medio-tarsal joint. 
The left knee, ankle and foot were all very much 
swollen and there was considerable cedéma of the 
whole limb. 

The swelling had come on suddenly without 
any prodroma or known cause, there being no his- 
tory of injury. .The skin over the diseased parts 
was not reddened or affected in any way, 

The veins were distended and very prominent, 
showing very distinctly even in a photograph. 
There was no fever nor pain, on either active or 
passive motion or pressure ; the swelling was not 
like common cedema, but a dense infiltration, fin- 
ger pressure leaving no trace. 

The swelling had attained its height very 
rapidly and had since remained stationary. In 
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the knee the swelling appears like a huge ball and 
is about nineteen inches in circumference ; it pro- 
jects most internally, causing a difficulty in walk- 
ing: 

There was sub-laxation of the knee-joint and 
the leg when he stood erect, bent outwards at an 
angle of 160°. When the limb was allowed to 
hang limp the leg could be moved in all direc- 
tions at the knee-joint ; and although there was 
such destruction of the joint, yet there was no 
pain in walking—the difficulty was owing to the 
insecurity of the joint. 

The changes in the ankle and foot were also 
characteristic of pied tabetiques. The inner side 
and dorsum of the foot were protuberant. The 
sole was flattened. There was a peculiar, dough- 
like thickening of the periostium. These changes 
were strictly limited to the tarsal bones. In ar- 
thritis deformans the metatarso-phalangeal joints 
are usually most affected. 

In addition there were the following symptoms 
of locomotor ataxy: There was ataxy of the 
lower extremities and want of co-ordination of 
the movements. Disturbed muscular sense. The 
patient, when his eyes were closed, could not put 
his finger to his nose directly, but felt about for it. 
There was very marked retardation of perception 
of pain ; when the patient was pricked with a pin 
in the thigh it was nearly two seconds before the 
thigh would be jerked away. There was com- 
plete absence of the patellar reflex. The Argyle 
Robinson pupil was well marked, and there were 
severe lancinating pains (lightning pains) which 
were worse at night. 

Lastly, there was converging strabismus which 
had come on about the commencement of the dis- 
ease, that is in 1878. Whether this was connec- 
ted with it is impossible to say, but disturbances 
of vision, such as diplopia, occasionally occur in 
this affection. 

This case is interesting as it illustrates, first, how 
easily a mistake in diagnosis may be made unless 
care is taken. The ankle swelling in this man 
had been treated as rheumatism, and so disloca- 
tion had been allowed to occur. Second, it 
shows how suit able treatment benefits such cases 
in the earlier stages. The dislocation of the right 
ankle, which occurred as the result of the attack 
in 1878, might have been entirely prevented by 
care; and, as it was, a very simple brace has 
enabled him to work as a laborer ever since 
that time until the occurrence of the present 
attack. 

No history of syphilis could be obtained in this 
case and nothing to throw light onthe cause of 
the disease. 

A steel brace extending from the thigh to the 
sole of the boot has been made for this patient, 
but it is questionable whether it will benefit him 
very much as his gait is now so uncertain owing 
to the locomotor ataxy. This disease is usually 
considered to be one of the complication of loco- 
motor ataxy, but cases have occured where there 
have been no symptoms of ataxy. 
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RETROSPECTIVE DIETETIOS- 


Some of the Medical Uses of Fruits. (Dietetic and Hygienic 
Gazette.) —It should not be understood that edible fruits ex- 
ert direct medicinal effects. They simply encourage the 
natural processes by which the aids are brought about. 
Under the category of laxatives, oranges, figs, tamarinds, 
prunes, mulberries, dates, nectarines and plums may be 
included; pomegranates, cranberries, blackberries, sumach- 
berries, dewberries, raspberries, barberries, quinces, pears, 
wild cherries and medilars are astringent; grapes, peaches, 
strawberries, whortleberries, prickly pears, black currants 
and melon seeds are diuretics; gooseberries, red and white 
currants, pumpkins and melons are refrigerants, and 
lemons, limes and apples are refrigerants and stomachic 
sedatives. Taken in the early morning, an orange acts 
very decidedly as a laxative,ssometimes amounting to a pur- 
gative, and may generally be relied on. Pomegranates are 
—_ astringent, and relieve relaxed throat anduvula. The 
bark of the root, in the form of a decoction, is a good anthel- 
mintic, especially obnoxious to tapeworm. Figs, split open, 
form excellent poultices for boils and small abscesses. 
Strawberries and lemons, locally applied,are of some service 
in the removal of tartar from teeth. Apples are correctives 
useful in nausea, and even sea-sickness, and the vomiting 
of pregnancy. They immediately relieve the nausea due 
to smoking. Bitter almonds contain hydrocyanic acid, 
and are useful in simple cough; but they frequently pro- 
duce a sort of urticaria, or nettlerash. The persimmon, 
or diospyros, is palatable when ripe; but the green fruit 
is highly astringent, containing much tannin, and is used 
in diarrhoea and incipient dysentery. The oil of the 
cocoanut has been recommended as a substitute for cod- 
liver oil, and is much used in Germany for phthisis. Bar- 
berries are very agreeable to fever patients in the form of 
a drink. Dutch medlars are astringent and not very 
palatable. Grapes and raisins are nutritive and demul- 
cent, and very grateful in the sick chamber. A so-called 
grape-cure has been lauded for the treatment of conges- 
tions of the liver and stomach, enlarged spleen, scrofula, 
tuberculosis, etc. Nothing is allowed but water and 
bread and several pounds of grapes per diem. Quince 
seeds are demulcent andastringent. Boiled in water they 
make an excellent soothing and sedative lotion in inflam- 
matory diseases of the eyes and eyelids. 

Digestibility of Beef and Fish.—Popoff's researches on 
the digestibility of beef and fish after different methods of 
preparation show that both are more digestible in the raw 
state than when cooked. The longer beef is cooked, the 
more indigestible it becomes. Afterthe same method of 
preparation, except smoking, beef will, in general, be bet- 
ter digested than fish. Smoked fish is more digestible 
than raw or cooked. On the other hand, smoked beef is 
peptonized with more difficulty than if in some other con- 
dition, perhaps because the digestion is impaired by the 
strong salting which precedes the smoking. 

Typhoid Fever and Ice-cream.—That typhoid fever may 
be caused by infected ice is a fact well known to our 
readers. Now ice-cream is added to the list of the carriers 
of the typhoid bacillus. The Lancet for September 1oth 
states that Dr. G. Turner has informed the London County 
Council that he has traced an outbreak of enteric fever to 
the distribution of infected ice-cream by Italian street ven- 
dors. 

Cocoa Preparations.—Perhaps no food material offers 
conditions so favorable for profitable adulteration, and is 
so well utilized by the manufacturers, as all cocoa prepa- 
rations. There is probably no more misleading or misa- 
bused term in the language than the term “ soluble cocoa.” 
No cocoa in the market contains a very considerable per- 
centage of matter soluble in water, unless the material so 
dissolved is foreign soluble material that has been added 
during the process of preparation. The term seems to be 
used to denote a preparation that allows none of the insol- 
uble matter to deposit from the beverage prepared from 
it. This purpose may be accomplished in two ways. The 
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material may be so finely ground that a very long time 
will be ragueed for its deposition, or foreign’ substances 
may be added to render the liquid of so high a specific 
gravity or so pasty that the insoluble matter will not be 
deposited. The attempt to render cocoa more easily di- 

ted by the use of alkalies is quite generally regarded as 
injurious, and the investigations of Stutzer show that the 
effect is opposite to that desired. Experience shows that 
the 4 formed by this treatment is not agreeable to the 
stomach. 

Alkalinity in Cow’s Milk (says Dr. A. Jacobi) is always 
suspicious, for it is evident that it has n “ doctored.” 
The most dangerous alkali is bicarbonate of soda, for in 
milk thus treated the ptomaine-producing germs de- 
veloped best. 

Punishing Adulterators.—The Muenchener Neueste Nach- 
richten says: Our jolly adulterators of food and drink have 
cause to congratulate themselves that the “good old 
times” are past, and that their little jokes in this line are 
no longer looked upon in so tragic a fashion as whilom 
in the good town of Nuremberg. In the year 1456, Hans 
Koelbal, a citizen of Nuremberg, and Lienhdard Frey, of 
Thalmessig, for having adulterated some saffron, were, 
along with their adulterated wares, “on Friday after 
Misericordias,” burned alive at the stake, and a woman 
who had assisted them was buried alive on the Monday 
after Boniface. In a. D. 1459, Ulrich Heydenheimer, 
citizen of Nuremberg, having added water to the wine 
which he was selling, was, by special act of grace, let off with 
the light punishment of losing both hisears. In A.D. 1464, 
Margaret Wessnerin, a huckster, who was caught in giving 
light weight, was buried alive near the common gallows. 
Such punishment had at that time, perhaps, no more effect 
in deterring adulterations than our laws of to-day. 

The Digestibility of Cheese.—It is the general opinion 
of the laity that the eating of cheese after taking food is 
an assistance to digestion. ‘:nis view seems not to be in 
accord with the results of experiments made by Von 
Klenze, as recorded in the Adigemeine Medicinische Central- 
Zeitung, Number XVIII, 1891. He made very thorough 
tests of the various forms of cheese found in the dietary 
lists. For the experiments he used an artificial digestive 
fluid to which were added fifty cubic centimeters of fresh 
gastric juice and three cubic centimeters of hydrochloric 
acid. Intothis he placed a gramme of the cheese to be 
examined. Eighteen varieties were tested, and the follow- 
ing deductions made: Chester and Roquefort cheese took 
four hours to digest; genuine Emmenthaler, Gorgonzoler 
and Neufchatel, eight hours; Romadour, nine hours; and 
Kotenberger, Brie, Swiss, and the remaining varieties, ten 
hours. Considering that in a healthy stomach digestion 
after an ordinary meal is completed in from four to five 
hours, it would seem from Von Klenze’s studies, that 
Chester and Roquefort cheese were the only kinds that 
were likely to be digested within this length of time, and 
that the other varieties, some of which are largely in use, 
not only did not assist digestion, but actually retarded it. 

Consumption of Alcohol.—(V. Y. 7rzdune.) Only in one 
civilized country of the world has the consumption of alco- 
holic liquors remained stationary during the last three 
years, namely, in Switzerland. According toa recently 
published report on the subject of the national finances 
of this most ancient of all republics now in existence, it 
appears that there is a State monopoly in alcohol, under 
the control of the Federal Government, the profits being 
divided among the cantons in proportion to the popula- 
tion. Swiss statesmen have recognized the drink traffic 
as a necessary evil requiring firm administrative control, 
and therefore they have kept it in their own hands with 
the most satisfactory results, both of an economic and 
moral nature. The monopoly was established for three 
pur s—the increase of the cantonal revenues, the di- 
minishing of the drinking habit, and the securing of pure 
liquor. Each canton has to contribute a tenth part of its 
receipts from the op yp toward the work of combating 
the causes and effects of alcoholism. 





Bay. 2 1 893.) 


The Hew Bork Piedical Times. 


A MONTHLY JOURNAL 


or 


MEDICINE, SURGERY, AND COLLATERAL SCIENCES. 


EDITORS: 


£GBERT GUERNSEY. M.D. ALFRED K. HILLS, M.D. 


| Business Communications sbould be addressed, ‘‘ Publishers, $28 Fifth 
and ee ae ate we tan Baw York MEDICAL 
fa. 


Published on the First of each month. 
OFFICE: 528 FIFTH AVENUE, NEW YORK. 


NEW YORK, MAY, 1893. 


Changes of standing advertisements and communica- 
tions in regard to that department, should be addressed to 
Benj. LILLARD, Advertising Manager, 72 William Street, 
N. Y. 




















A THEORETICAL BASIS FOR RE-UNION. 


A‘ the British Homceopathic Congress last au- 
tumn, the address ofthe President, Dr. Rams- 
botham, dealt with a question which was pretty 


thoroughly discussed in this journal several years 
ago, but to which the organs of medical opinion 


on either side have paid little attention. The 
question, namely, whether a ground of reconcilia- 
tion between the two leading schools (now that 
they have so closely approximated in practice), 
might not be obtained by substituting a more in- 
telligible and comprehensive doctrinal statement 
with regard to drug-action, for the formula which 
one of them has so longandso vainly tried to force 
upon the acceptance of the other. 

The address was entitled ‘‘ Our Progress and 
Our Aims.” Homeopathy in Great Britain, the 
speaker thought, seems now to have settled down 
into a decorous middle age, as contrasted with 
“the bright hope, the resistless energy, the 
boundless enthusiasm,” which characterized the 
period of its youth. He admits ‘‘a diminution in 
our numbers,” but this “ points not so much to the 
decadence of Homeeopathy as toa leavening of the 
general body of the profession with its principles. 
Signs of such a leavening are discernible. Who 
can have failed to observe the frequency of the 
adoption by the old school of drugs which have 
either been introduced into the materia medica, 
or rescued from oblivion and undeserved neglect 
by Homceopaths ? Were we to fix our at- 
tention solely on signs such as these we might be 
tempted to imagine that the leaven was working 
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rapidly, that the approximation of the discordant 
elements was becoming very close, that the re- 
union of the two schools was near at hand.” De- 
spite this, however, “it is only too evident that 
the prejudices entertained by the fathers have been 
transmitted to the children. Personal kindness 
and courtesy from individual members of the pro- 
fession we may and do meet with. But, 
nevertheless, the fact remains that the weight of 
professional opinion is against us, that the major- 
ity of professional men refuse to-day, as they did 
in Hahnemann’s day, to make any inquiry into the 
value or worthlessness of the claims put forward on 
behalf of Homceopathy. Theysimplyignore those 
claims, and if they do not openly rail at them and 
at us, they pooh-pooh them and pass by on the 
other side. But if the other side are 
holding aloof, what are we on our side doing to 
promote re-union? We are probably 
not prepared to abandon the principles we hold, 
to admit that we have all along been in the wrong, 
and to sue for peace to those who, by such an ad- 
mission would at once be placed in the position 
of conquerors. And if we are not prepared thus 
to make submission, neither ought we to expect 
the other side to allow that we have been in the 
right, that their implacable opposition has not 
been justified, and leave us masters of the situation 
by asking us to return within the fold. But may 
it not be possible, without waiting the issue of a 
struggle in which neither party can expect to win 
acomplete victory, to find some ground whereon 
both sides may meet for amicable parley and, if 
possible, reconcilliation ? Re-union 
through compromise is foredoomed to failure; if 
it is to be effected, we mustset ourselves seriously 
to consider the means by which itis to be brought 
about, and not content ourselves merely with a 
pious hope that at some unknown time, and in 
some unknown way, it may become an accom- 
plished fact. 

“Here then is an object towards which it may 
well be our endeavor continually to advance. We 
must progress in this’direction also ; we must not 
stand still and satisfy ourselves by simply re-af- 
firming our old law, or merely bringing forward 
fresh evidence to prove it true. At this time of 
day there ought to be no question about the fact 
that likes are cured by likes. The evidenceis be- 
fore the world and it is partially admitted even by 
those who oppose it as a general law. But I am 
quite sure there are very few among us who, if 
they have thought about the matter at all, have 
not asked themselves, why this isso ; how it comes 
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about that likes are cured by likes? If, indeed, 
we do thus question with ourselves, we can no 
longer afford to pin our faith blindly to the motto, 
‘ similia similibus curantur,’ or to approach those 
whom we wish to influence merely with the asser- 
tion ‘this fact was experimentally discovered by 
Hahnemann to be the great law of therapeutics ; 
we have tested it and found it to be true, it has 
proved true also in the experience of hundreds of 
medical men in all parts of the world, and its 
practical value is daily attested in thousands of 
instances ;’ neither can we invite them simply 
to put it to the test ofa practical trial; this they 
refuse to do. The great initial difficulty 
lies in overcoming preconceived prejudices, in 
persuading men that there can by any possibility 
exist a reason why a method so contrary to all 
their previous experience should not fromits very 
essence be condemned as unscientific, and there- 
fore unsatisfactory, or even absurd. It would 
seem as though many who are opposed to us are 
asking much the same question which I imagine 
we sometimes ask ourselves ; all the more, then, 
are we bound to,try and find a reply to the question, 
why are these things so? a reply moreover which 
which will not only satisfy ourselves, but which 
may commend itself to the scientific sense of the 
profession at large. 

“Have we not here another important aim 
pointed out to us? And ought we not to try 
whether by further inquiry into the action of drugs 
upon the healthy body we cannot find some ex- 
planation of the fact that likes are cured by likes ? 

‘‘From time to time physiologists have brought 
to light facts, or have propounded hypotheses, 
which might be taken as the groundwork of such 
anexplanation. Some are of partial, others ofmore 
general application. Among the latter, I would 
cite the law propounded by Claude Bernard, that 
‘every substance which in large doses abolishes 
the property of an organic element, stimulates it 
if given in small ones ;’ and the proposition set 
forth at some length by Fletcher that all substan- 
ces having a positive action on the human body 
are primarily stimulants with a secondary depres- 
sant action. I am inclined to think that on the 
lines they have shadowed forth the true answer to 
our question will be found. 

“I say shadowed forth advisedly, because until 
in his latter Essays on Medicine, Dr. Sharp di- 
rected our thoughts to this particular subject, no 
systematic effort has been made to ascertain by 
experiment, and as far as possible settle by the 
evidence of facts, what are the laws governing the 
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action of different doses of drugs upon the human 
body. The results at which.he has arrived may 
be brieflysummed up in the following proposition : 
that drugs act in the same manner and on thesame 
organs whether administered in health or in dis- 
ease, but that the action of small doses is in a di- 
rection opposite to that of large doses of the same 
drug. 

‘This proposition, which I have endeavored to 
state in as general terms as possible, was, as to its 
latter portion, first definitely set forth in the ad- 
dress delivered by him as President of the Con- 
gress held at Leamington, in 1873. It has since 
been further developed and elucidated by a series 
of experiments and observations made upon him- 
self and others, which he has recorded in his es- 
says. In all these experiments the observed ac- 
tion of the smaller dose was found to be in the 
contrary direction to that of the known action of 
the larger ; and he nowclaims to have established 
this dual or opposite action of medicines to be a 
law of drug action. 

‘How far has Dr. Sharp substantiated his 
claims? The answer to this question is one of no 
small importance. If these observations are cor- 
rect—and unless we distrust the observers we 
ought not to reject their observations—then the 
direction which our future efforts should take is very 
clearly pointed out to us. And I would not have 
you think the matter is one of academic interest 
only ; it has, as I hope to show, a very definite 
bearing on this question of re-union. 

‘So far, these views have met with but limited 
acceptance among ourselves. But if we 
are backward in accepting it, there are good 
grounds for believing that in quarters where the 
name of Homceopathy would be received with 
scorn, and the law of similars would be ridiculed, 
this law of the‘ double and opposite action of small 
and large doses’ is not only exciting attention, 
bur gaining a hearing and meeting with accep- 
tance. Does not this fact add emphasis to the 
hope that it may be more fully recognized on our 
side, for may it not prove to be the very object of 
our search, a means, namely, of overcoming ante- 
cedent objections? Note how this doctrine har- 
monizes two great conflicting principles ; the gua/- 
ttative action—that of the drug—is in accordance 
with the laws of similars ; the guantitative action 
—that of the dose—obeys the law of contraries. 
How important, then, does it become as affording 
a meeting place for the two antagonistic schools of 
thought. It opposes neither ; it is not acompromise 
between the two; it goes beyond, it embraces and 
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develops both. Does it not therefore put forward 
very strong claims to careful and deliberate consid- 
eration on the part of all who desire re-union ? 
‘ Hitherto the objections to this doctrine 
have been based upon a friori reasons why it 
should not be true, rather than experimental in- 
vestigation proving it not to be true, the very 
same style of argument which we so greatly dep- 
recate when applied by our opponents to the law 
of similars. In any case it becomes our duty not 
to form an opinion and pass judgment without 
full consideration andinvestigation. The warning 
given by Bishop Jeremy Taylor against hasty 
judgment seems as applicable to medicine as to 
theology : ‘If any man have a revelation or a dis- 
covery of which thou knowest nothing but by his 
preaching, be not too quick to condemn it; not 
only lest thou discourage his labor and strict en- 
quiry into the search of truth, but lest thou also 
be a fool upon record ; for so is every one that has- 
tily judges what he slowly understands.’ 

“Encouragement to undertake such an investi- 
gation as that suggested, is afforded not only by 
ourown experience with the more distinctly infin- 
itesimal dilutions, but in the experience with 
larger doses which has been recorded byAllopathic 
observers. An instance very much to the 
purpose will be found in the successful use at St. 
Peter’s Hospital, for urinary diseases, of a tincture 
of lycopodium confessedly ‘made by the Homceo- 
pathic process,’ which, administered ‘in 30 minim 
to teaspoonful doses,’ was found to be ‘of real 
benefit in quieting irritable bladders.’ A remark- 
able piece of experience truly, and one eminently 
suggestive of further inquiry. 

“We are confronted by two facts : the one the 
relation observed by Hahnemann to exist between 
drug-action and the disease, a relation which, for 
curative purposes, he embodied in the familiar 
maxim similia similibus curantur. The other is 
the antagonism observed by Dr. Sharp to exist 
between the action of large and small doses of the 
same drug. Do these two facts contradict one 
another? Surely not. We have all of us proved 
the truth of the first ; we are continually proving 
itin our daily practice ; but we need not there- 
fore reject the second ; nor, if we accept the sec- 
ond, need we throw overboard the first. On the 
contrary our acceptance of the second will only 
give us a firmer hold on the first. We may still 
rely on Hahnemann’s rule, and select as our cur- 
ative agent the drug producing by its larger doses 
the most closely pictured simile of the disease ; 
we may equally rely on Dr. Sharp’s rule, and se- 
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lect a small dose of the picture-producing drug, 
confident thatits action will always be in the oppo- 
site direction to thatof alarge one. Hahhemann, 
it is true, added to his law an injunction to use 
small doses, but that was only because he had 
found that plan to answer best in practice ; in 
other words, his rule is in this matter empirical. 
Dr. Sharp, on the other hand, bids us reduce our 
doses; because he has found a reason why that plan 
ought to answer best. Andif weacknowledge our 
indebtedness to Hahnemann for giving usa reason 
why we should select one drug in preference to 
another, ought we not also to acknowledge our 
indebtedness to Dr. Sharp for giving us a reason 
why we should select one dose in preference to 
another ? 

‘“‘ Thave faith in the future of Homceopathy. It is 
not the decaying, effete, defunct organism which 
it is sometimes represented to be ; its work is not 
yet accomplished, itsage of progress and develop- 
ment is not yet past. Onthe direction which is 
given to that development and progress in theim- 
mediate future depends in great measure the suc- 
cess or failure of the work, because upon it depends 
whether the whole medical profession can be 
brought once more to stand together as a united 
body, recognizing that a common truth underlies 
superficial differences; or whether the line of 
cleavage between the two sections shall be 
widened and deepened till the lesser and weaker 
decays and diesas many another has done in former 
times. I have ventured to-day to lay before you 
the opinion I have formed as tothe lines on which 
our progress and development may best proceed ; 
it may be that as yet you cannot all agree with 
me, nevertheless beravi animam meam, ‘1 be- 
lieved, therefore have I spoken.’” 


THE NEED OF A UNITED MEDICAL PROFESSION. 


_ danger from cholera and other pestilen- 

tial diseases as well as the wisdom of con- 
centrating the united strength of the profession 
upon the great questions of public health has 
awakened in the advanced and leading journals 
of all schools an earnest desire for an organiza- 
tion which will bring to Congress and the whole 
community the weight of a united profession, not 
alone for a protective quarantine, but for the 
health of a nation which embraces in its domain 
the diversified climate of a continent. We are 
very glad to see such influential journals as the 
New York Medical Record advocating a position 
which we have repeatedly urged in the columns 
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of the Times: “ That we must aim to secure the 
creation of a public health organization worthy 
of the country and of the age, qualified and em- 
powered to deal officially with the great sanitary 
interests of our diversified climate, our world 
wide commerce, and our heterogeneous popula- 
tion. A united effort of the medical press in con- 
nection with medical societies can organize and 
concentrate the influence of the profession more 
immediately and powerfully than any other or all 
organizations.” 

The American Lancet responds with a loud and 
emphatic ‘‘Amen” to the views of the Record, and 
says: ‘‘ We have the fullest faith that one hun- 
dred thousand doctors united upon a scheme of 
national health organization and work would 
at once secure the cordial cooperation of Con- 
gress in promoting the same. 

‘* But how shall it be secured? The medical 
press is a power, in spite of the fact that it is 
crippled and muzzled by commercial interests 
of divers kinds. In so far as we understand the 
situation, there is no free medical press in Amer- 
ica worthy of the name. There are degrees of 


bondage, less or more, but the bondage still re- 


mains. The Medical Record and the Journal of 
the American Medical Association are themselves 
restricted by commercial interests. Like the 
medical colleges, financial considerations hamper 
them, the fear of offense of influential firms and 
members of the profession. Because of this, it 
will be impossible to expect the medical press to 
speak as a unit on this or any other question. 

‘‘ The tendency of politicians to use medical so- 
cieties for their selfish interests, was donbtless 
one of the reasons why so many of the New York 
Academy of Medicine preferred to restrict their 
efforts to medical science as a much safer and 
pleasanter method of work. Similar considera- 
tions will doubtless give a similar bent to the 
thinking of other medical societies. 

“The only really national organization the 
United States has ever had does not, for some 
reason, command the adheren¢e of the entire pro- 
- fession as it should. Farther, the efforts made 
by its friends to enlarge its scope and power meet 
with indifference if not positive antagonism from 
those who should promote its welfare. Hence its 
voice is not heard above the din of selfish in- 
trigues of the ignorant boodle politician. 

‘*We have some hope that all true physicians 
may in the near future see the necessity of sup- 
porting and developing this national organization, 
to the end that it may speak with a united voice 
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the wishes of the profession of the United States on 
occasions like the present. We especially direct 
attention to the report which the Committee on 
Revision of Constitution and By-laws will present 
to the Association at the coming meeting in June. 
If they see in this any new reason to believe that 
under its guidance this Association can be so de- 
veloped as to be in fact the voice of the entire 
medical profession, they should lose no opportu- 
nity in securing the adoption of this new plan by 
the Association, not only by vote but by actual 
deeds. It is impossible to combine such vastly 
diversified elements, scattered over such wide ex- 
tent of country, without much constant thought 
and persistent devotion to the idea of a National 
Professional Unity combined with the largest in- 
dividual liberty and fair dealing with each. 

‘Such unity will come in the future, but the in- 
fluence of all medical journals and societies and 
individual medical men could greatly hasten the 
day of its coming. We need it, as the Record 
says, ‘just now.’ We trust the Record will give 
its best service to securing it at once. The most 
thoughtful men in the profession want it, in so far 
as they understand the situation, and it is one of 
the obligations of medical journals to make the 
others comprehend the situation. 

‘‘ The time is ripe for such an organization ; the 
elements are plastic, and as never before are 
awaiting the artist’s hand to be moulded into such 
a unity as shall represent the best thinking, the 
noblest feeling, and the most skillful work of the 
profession of the entire American continent. 

‘“‘ The need isself-evident. The means for sup- 
plying it are at hand. What physician will fail to 
use the materials at his command for the attain- 


‘ment of a United Medical Profession in North 


America?” 


THE TREATMENT OF GOUT. 


R. VINDEROGEL, of Brussels, reviews the 
cause and treatment of gout as presented by 
English, French and American writers, and then 
presents his own views, based upon a large num- 
ber of rapid and lasting cures. Gout he con- 
siders a constitutional disease, affecting the ner- 
vous system or vital forces as well as the blood or 
the materials of organization, disturbing the pro- 
cess of nutrition, the nervous trouble arising from 
a sub-paralysis of the trophic centres of the bulb. 
The presence of sodium biurates as the corpora 
delicti of gout is aconsequence of incomplete com- 
bustion, but is not the direct cause of gout; occa- 
sionally, however, causing irritation and inflam- 
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mation by being deposited in the synorial mem- 
brane in an insoluble condition. An attack of 
gout is connected with an intoxication of the 
whole economy, with a special adulteration of the 
blood, a virulent state. Radmacher found that 
with persons suffering with gout an almost imme- 
diate precipitation occurred in urine after passing 
it which differed chemically from uric acid; its for- 
mula C,H,N,O,. Depression ofthe vital forces 
or fluids; of the nervous trophic centres; adultera- 
tion of the blood and liquid fluids by the biurates 
of sodium, in the constitutional state of gouty peo- 
ple; acute virulence in attacks—such are the lead- 
ing points to be considered in the establishment 
of treatment. 

Leaving aside hygiene and diet—which have, 
nevertheless, a great deal of influence—and con- 
sidering only the therapeutical remedies, the com- 
bination, strychnine-colchicine, by the general 
dynamogenous power of the former, and by the 
special power of the latter which excites the ner- 
vous elements and the cells in all parts of the 
body, thus stimulating disassimilation, is joined to 
increase the power of the nervous system, the 
vital forces, the trophic centres, and the processes 
of denutrition. 

Virulence is destroyed by the salicylates of so- 
dium and lithium, while the alkalies increase the 
rate of oxydation of blood and the process of dis- 
assimilation; alkalies, and especially lithium, dis- 
solve the urates and facilitate their elimination by 
the kidneys and liver. Crystallized aconitine in- 
creases the power of the cardiac ganglions in the 
same manner as digitaline; aconitine is the tonic 
stimulating agent of the sympathetic nervous sys- 
tem, as strychnine is that of the cerebro-spinal 
system. 

If to the above definite drugs be added the 
power of eccritic substances, especially those act- 
ing upon the liver, bowels, kidneys, and skin, such 
as podophyllin, aloin, digitaline, pilocarpine, 
which remove all disturbing substances, the resi- 
due of combustion or disassimilation of the tissues 
and blood, water, toxins or organic poison,—all 
of which are driven out by the secretory appara- 
tus,—a perfect cure is performed by the applica- 
tion of what may be termed a complete medica- 
tion. 

A safe and perfect cure is obtained by the use 
of small and frequently repeated doses of these 
powerful medicines, thus restoring the organism 
to its physiological state of normal evolution. To 
the synthesis of the pathogenic conditions of gout 
and its attacks, is opposed the synthesis of medi- 





cines, each of which must contribute in scattering 
the morbid troubles. In reality, a sort of equa- 
tion is made between the pathogenetic conditions 
and morbid troubles on the one side, and the 
therapeutic action of the medicines on the other. 

It has been under the foregoing conditions, and 
armed with definite and stable medicines, that a 
complete success has been obtained. The reme- 
dies utilized are inclosed in small wafers, each 
containing 8 grains (0.50 gramme) of the mixed 
salicylates and alkaloids. The full dose, in cases 
of acute gout, rheumatism, and sciatica, is 6, 7, or 
8 wafers, taken with a little water. Exception- 
ally, two patients took gin the course of one even- 
ing. The wafers are to be taken at intervals of 
thirty, forty-five, or sixty minutes, according to 
the acuteness of the pain and the degree of the 
fever. ° 

For cases of headache, neuralgia, subacute 
gout, or rheumatism, the dose is 2, 3, or 4 wafers. 

If taken aé initio, the number of wafers may be 
reduced. They will act promptly and surely as 
an abortive. The rule is to continue until the 
therapeutic effects are obtained. The success of 
these remedies has been so marked and so un- 
varying, that, whenever the use of the preparation 
does not effect a rapid cure, one should ascertain 
whether the symptoms, the pain and inflammation, 
are not due to other causes, ¢. ¢., fractures, surgi- 
cal injuries, etc. 


THE ADVANTAGES OF BODILY EXEROISES. 


| N the Journal of the American Medical Associ- 

ation for June 4th (says the Lance?) is an in- 
teresting paper by Dr. J. Madison Taylor on the 
influence of bodily exercises upon the length of 
life. He commences by enunciating two propo- 
sitions: (1) That judicious activities of the body 
tend to maintain and increase its efficiency. (2) 
That the hurtful effects of violent athletic compe- 
tition are popularly overrated. The first of these 
propositions is obvious, and he therefore chiefly 
deals with the second. Against the growing in- 
terest in athletic matters there are constantly 
urged objections to the effect that many perfectly 
healthy young men are injured beyond repair by 
strains and shocks to vital organs received in the 
course of training or competitive sports, even 
among those who avow much confidence in the 
value of physical exercise, yet many declare the 
pity of it because such havoc is wrought thereby. 
Instances are cited, rather vaguely it is true, of 
fine fellows utterly wrecked by contests on land 
or water, of lives cut short by overtasks_at so- 





34 EDITORIALS. 


called sports. After pointing out how important 
it is for medical men to define and point out dan- 
gers and urgently insist on their avoidance insuch 
cases, Dr. Taylor proceeds to argue that even the 
best and wisest of medical teachers can err in 
opinion, and cites as an example an assertion of 
Dr. B. W. Richardson: ‘I venture to affirm that 
there is not in England a trained professional ath- 
lete at the age of thirty-five who has been six 
years at his calling who is not disabled;” and the 
same author as saying: ‘‘ When the artificial sys- 
tem of training ceases, the involuntary muscles, 
the heart especially, remain in strength out of all 
due proportion greater than the rest of the active 
moving partsof the organism.” Dr. Taylor main- 
tains that this authoritative statement has swayed 
the judgment of thousands of thinking men. He 
has had th¢se views on the damage done to the 
involuntary muscles quoted to him again and 
again. Such cases he considers are indeed possi- 
ble, and from such causes do they come in the 
laborious ranks of iron-workers and those who 
put forth in long days excessive and continued 
muscular exertion. Among professional athletes 
the heaviest strains must come, as upon the out- 
put of the most concentrated force alone comes 
to them honest reward. Dr. Taylor has collected 
the brief histories of a score of these men now liv- 
ing, which he thinks at least illustrate how vigor- 
ous and sound such men may be even long after 
the age limit which Dr. Richardson assigns to 
them. These histories are interesting, and some 
of them very remarkable, and Dr. Taylor is 
strongly of opinion not only that the judicious 
pursuit of bodily exercises, either in the line of 
ordinary avocations, special duties, or sports, 
tends greatly to maintain and enhance the vigor 
of both body and mind, but also that the hurtful- 
ness of severe muscular exertion short of profound 
exhaustion is merely temporary and recoverable, 
and that dangers to internal organs and vital cen- 
tres are comparatively rare. 


THE BASIS OF MEMBERSHIP IN MEDICAL SOCIETIES 


N editorial on the above subject in the A meri- 
can Lancet, August, 1892, concludes as fol- 
lows : 

The sum of the whole matter, then, is that any 
person may, according to the existing code of 
ethics, be admitted to membership in any medical 
society connected with the American Medical 
Association, who shall demonstrate that he pos- 
sesses adequate knowledge according to accepted 
standards, and exhibits a respectable character. 
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It will be seen that nothing is said of the col- 
lege at which this knowledge may have been ob- 
tained. It may have been a regular, a Homceo- 
pathic, or no college ; it is sufficient according to 
the code of ethics that a tribunal of acknowledged 
respectability recognized by the Association shall 
decide that the applicant for membership in a so- 
ciety have such knowledge and such a character. 
All this in accord with good sense * * * * 
Knowledge and character are the essentials for 
profitable membership in the medical profession 
or any of its societies. Every person possessing 
such quantity and quality of these things may be 
received into professional fellowship. The judges of 
these elements must be some body of medical men 
recognized by the American Medical Association. 

By this, Homeeopaths, Eclectics and all other 
persons practicing medicine occupy the same 
ground To be admitted to a medical society 
they must show the censors of said society that 
they possess the requisite qualifications. If re- 
jected it must be because of the lack of the proper 
knowledge, or the lack of character suitable for 
fellowship with educated gentlemen, and not be- 
cause of any theories they may hold or differences 
in actual practice. 


MEDIOO-LEGAL EXPERTS. 


po of our experts have been placed on the 

rack during the recent trial of Dr. Buchan- 
an for poisoning his wife, by the cross examina- 
tion of the prisoner’s counsel, who is not only an 
abie lawyer, but a thoroughly educated physician. 
Whether the prisoner was guilty or not, Dr. 
O'Sullivan deserves the thanks of the community 
for exposing the unreliability of very much of the 
testimony of medical experts as the examinations 
are now conducted. One expert is pitted against 
another, and but very few lawyers have the med- 
ical knowledge to bring out in a cross exiamna- 
tion distinct facts clearly defined and separate 
from conjecture. The advance in physiological, 
chemical, and pSycological studies is so great 
that if medical experts are to be of any use, not 
only a peculiar mental training is required, devel- 
oping in all their strength the analytical powers 
ofthe mind, but a constant and minute study of 
biology in all that isknown of the process of repro— 
duction and change iu the human organism. 
Special courses of studies are marked out in the 
scientific departments of all our great universities, 
and could be easily arranged for a fuller and more 
complete study of the various points which might 
be submitted to the medical expert. 
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AUSTRALIA. 





OME idea of the position of Australia in the 
medical world may be obtained from the fact 
that in the Australian Medical Congress recently 
held in Sydney, New South Wales, over six hun- 
dred members joined in the proceedings and one 
hundred and fifty papers were read and discussed 
with an ability, an originality and fullness of infor- 
mation which would do honor to any people. We 
learn from the Australian Medical Gaz. tte, one of 
our most valued exchanges, that there are 2,410 
practitioners in Australia. Among the legally 
qualified practitioners are nine ladies, five in Vic- 
toria, two in New South Wales, one in Queens- 
land, one in South Australia; four of them being the 
possessors of Australian degrees. 

In proportion to the population we find that in 
New South Wales there is one medical practi- 
tioner to every 1,708 persons ; in Queensland one 
to every 2,034 ; in South Australia one to every 
1,796 ; in Victoria one to every 1,441 ; in Western 
Australia one to every 1,375 ; and on the whole 
Australian Continent one to every 1,631 persons ; 
in Tasmania there is one to every 1,666, in New 
Zealand one to every 1,799, and throughout 
Australasia one practitioner to every 1,660 persons. 
There are a very considerable number of persons, 
many of whom have had no medical training what- 
soever, who practice medicine for gain in these 
colonies. In New South Wales alone, which has 
been styled ‘‘The Paradise of Quacks,” there 
are upwards of 200 such persons, or one to three 
in proportion to registered medical men in active 
practice. Melbourne and suburbs can boast of 
fourteen so-called ‘‘ Chinese doctors,” who reside 
within the boundaries of ‘“‘ Greater Melbourne.” 
These irregular medical practitioners of all nation- 
alities are found in every part of Australia, though 
nowhere in such astonishing numbers as in New 
South Wales. The average yearly income of the 
profession is from thirty-five hundred to four 
thousand dollars. 


THERAUPEUTIOS TESTED BY THE DEATH REOORDS. 


WE learn that permission has been obtained 

from the Board of Health of this city to 
investigate the records of vital statistics, to obtain 
the comparative results of treatment, as shown in 
the death rate, between the old and new school 
(so called Homeceopathic and Allopathic) to be 
exhibited at the Homceopathic Congress at the 
World’s Fair. In noticing this investigation the 
Sun says: ‘We may as well notify them that, if 
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such an investigation is to command public re- 
spect, it must be prosecuted with the assent and 
under the supervision of representatives of all 
schools of medical practice. If these representa- 
tives of the various systems of medicine, co-oper- 
ating in good faith, carrying on their researches in 
a scientific spirit, and seeking the truth regardless 
of consequences, should be able to make and sign 
a report that the practitioners of any one school 
are more successful in the treatment of contagious 
maladies than those of the other school or schools, 
such a report would assuredly have a powerful in- 
fluence upon the whole medical faculty, as well as 
upon the community at large.” 

There are so many things to be taken into consid- 
eration in an investigation of this kind that to have 
any practical value it must be conducted on lines 
similar to those marked out by the Swm, and the 
facts leading up to the conclusions clearly stated. 
If the Board of Health would organize a commis- 
sion of representatives from the three leading 
schools of medicine, presided over by its president, 
by Commissioner Edson, or, still better, by a 
judge of a court of record, like Judge Barrett, 
whose knowledge of the rules of evidence would 
be all important, facts might be brought out and 
conclusions reached which would do away with 
much of the antagonism of the schools, and be of 
the utmost value to the medical profession and to 
the world. Such a report made, not froma parti- 
san standpoint, but solely in the interests of truth, 
would possess a real value, and the press, not 
only medical but secular, would be glad to give 
it to the public. 





PRIVATE letter from Mr. Frederick R. 

Guernsey, the editor of the Mexican Finan- 
citer, in the city of Mexico, says: ‘‘ The sanita- 
rians and physicians here are still combatting the 
typhus fever, which is taking off about 300 people 
a month. There is great alarm felt lest the di- 
sease may have come to stay, and probably ener- 
getic measures will be taken to purify the streets, 
which are merely elongated cesspools.” With 
better sewerage, which as soon as the tunnel 
now being constructed through the mountain is 
completed, the valley of Mexico can be so thor- 
oughly drained as to make it, with its almost un- 
equalled climate, one of the healthiest places in 
the world. Speaking of the Times, Mr. Guern- 
ney says: “It is a most liberal, fair minded paper, 
and must serve to batter down the walls of medi- 
cal prejudice, and so help on the better time 
which we all hope is coming.” 





56 EDITORIALS. 


(Tue N. Y. Mep. Times, 

















Pp HYSICIANS, as is usual in ate committees, 
are left off from the committee of 100 to 
arrange for the celebration attending the naval 
review. The reason assigned is that ministers of 
health might not find the atmosphere agreeable. 
NE of the most important sanitary measures 
introduced into the legislature at its lastses- 

sion, was for a State Ice Commissioner, with ample 
authority to protect the city from impure ice. 
Much of the ice distributed through the city is 
dirty and contains disease germs not affected by 


cold. 


ALPH WALDO EMERSON once said : “It 
is very cheap wit that finds it so droll that a 
‘woman should vote. If the wants, the passions, 
the vices, are allowed a full vote, through the 
hands of a half brutal, intemperate population, I 
think it is but fair that the virtues, the aspirations, 
should be allowed a full voice as an offset, through 
the purest of the people.” 


fare legislature of Pennsylvania has passed a 

bill establishing a Medical Council and three 
State Boards of Medical Examiners; applicants 
must have studied medicine four years. The work 
of the examining board is to be supervised by a 
Medical Council composed of the Lieutenant-Gov- 
ernor, the Secretary of Internal Affairs, the Super- 
intendent of the State Board of Health, together 
with the Presidents of the three examining boards. 


HE national conference of State Boards of 
Health was held in this city the first week 
in April. The manner of dealing with cholera in 
.case the disease should make its appearance here 
.during the coming summer, occupied most of the 
attention of theconference. It was recommended 
that in case of an epidemic of cholera no infected 
person shall be allowed to board a train and that 
_a medical inspector be on each outgoing train who 
-should look out for the sanitary condition of the 
-train and see to the disinfection of baggage and 
‘wearing apparel. 


HY GOOD SWIMMERS DROWN.—The 
Northwestern Lancet offers a new explana- 

tion of the sudden drowning of good swimmers, 
hitherto attributed tocramp. There is nothing 
in a cramp in a leg to prevent an ordinary swim- 
mer supporting himself in the water by his hands 
or on his back,nor to cause him to throw up his hands 
and sink once for all like a stone. The cause is 
.attributed to perforation of the ear drum, through 





which the | access of water pressure occasions ver- 
tigo and unconsciousness, and a practical caution 
results, to persons having such perforation, to 
protect their ears with a stopper of cotton when 
bathing. 


IABETES FOLLOWING EXTIRPATION 
OF THE PANCREAS.—Minkowski has 
found that not only in dogs, but also in cats and 
pigs, a severe form of diabetes mellitus follows the 
entire extirpation of the pancreas. In birds this 
does not occur. In order further to show the 
special function of the pancreas, the author, after 
removing the pancreas from the abdominal cavity, 
has transplanted pieces of it under the skin of the 
abdomen. By so doing the appearance of the 
diabetes is checked, even after the entire removal 
of the pancreas from the abdomen; but if the trans- 
planted pieces are subsequently removed diabetes 
soon appears. 


ners as a specific in phthisis is rapidly 

losing its popularity. Abundant evidence 
shows the drug has no specific influence whatever 
in phthisis. The symptoms relieved are mostly of 
the catarrhal character, with copious expectora- 
tionsjand in all catarrhal troubles of this character, 
whether of the lungs, bowels or generative organs, 
the drug is ofundeniable benefit. Givenintheenor- 
mous dosesin which it has been used in phthisis, it so 
deranges the digestion as to cut off the only ave- 
nue of hope, that of nutrition. As a symptomatic 
remedy in phthisis it is of benefit, but the general 
concensus of opinion is that asa specific in this 
disease it is useless. 


REAMS are the border land where death and 
life seem to disport themselves hand in 
hand; they are the truce before the deadly con- 
flict, the hour of badinage before the battle, says 
the Catholic Review. There we roam through 
fairy land at will, we roll back the pages of time, 
we dip into visions of the future and annihilate 
space by a wish. They are yearning after that 
immortality which is to be our lot, and whether 
they lift us up to regions of ecstatic bliss, or plunge 
us into the horrors at which the unhappy Clarence 
shuddered, they are equally proof that the ulti- 
mate destiny of the soul is not to perish when it 
has burst the bonds that held it to the body. 


O DIAGNOSE TYMPANIC PERFORA- 
TIONS.—Dr. J. Harris Pierpont writes to 

the Virginia Medical Monthly for September that 
it is often with great difficulty that small perfora- 
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tions of the tympanic membrane can be diag- 
nosed, especially in children. The following is a 
ready means of diagnosis: The external ear being 
thoroughly cleansed and dried, finely powdered 
boracic acid is blown against the tympanum until 
uniformly coated. An examination a few hours 
afterwards will reveal a perforation--if one exists 
—by a black or discolored spot appearing upon 
the white field. The secretions passing through 
the opening will either dissolve the powder 
or merely discolor it—being influenced by the 
relative amount of fluid secreted and powder used. 


| Boston Budget very truly says, ‘ The se- 
cret not only of harmonious, but of the most 
hopeful social relation is to recognize the better 
nature, the higher quality of each individual to the 
utmost possible degree, and to ignore, so far as 
may be those less worthy traits and qualities. 
Every character has its proportion of the good and 
bad, and it is a universal feeling, common to every 
human being,that they who see our best rather than 
our worst, see most truly. Andthis consciousness 
is not the result of egotism but is simply because 
itis only the best, which in any permanent sense, 
is true, and the worst is but transient and temporal. 
Those teachers and leaders who have been the 
greatest benefactors to their race, have most 
observed and practiced this idea. 
H OW TO POULTICE THE EAR.—Poulticing 
the ear may seem to be a simple operation, 
but there is nevertheless a right and a wrong way 
of doing it, and it appears that the wrong way is 
the one usually adopted. Dr. Buck says that 
while heat is one of the best remedies in painful 
inflammations of the middle ear, and the poultice 
is one of the best methods of applying heat, as 
usually put onthe poultice has little effect. What 
should be done, he says, is first to fill the external 
auditory canal with lukewarm water, the head 
resting on the unaffected side upon the pillow. 
Then a large flaxseed poultice is applied over the 
ear as hot as it can be borne. The column of 
water is thus kept warm and acts as a conductor 
of heat between the poulticeand the inflamed sur- 
face. 


ROFESSOR GARNER asserts that he has a 
chimpanzee which can say in the Maori dia- 

lect, ‘‘Good day, stranger;” a gorilla which has 
mastered abouttwenty Fijan words; and an orang- 
outang which has learned from a German at- 
tendant to ejaculate ‘“‘ Tonner and blitzen.” The 
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Professor declares that he has written down about 
200 words of the monkey language. The phone- 
tic representations of a few of them are given. 
Thus “‘achru” means sun, fire, warmth. ‘ Kuk- 
cha” is water, rain, cold or anything disagreea- 
ble. ‘‘Ghosku” signifies food or the act of eat- 
ing. ‘You will see from this,” the Professor 
continues, “that it is a very primitive language. 
There are perhaps not more than twenty or thirty 
words in it that I have not already got, so that 
my task is now practically completed.” 


RISNAL.—This new hynotic belongs to the 
bisulphones, and has been found of especial 
benefit, never followed by unpleasant results, in 
the delirium of insanity and the sleeplessness of 
neuresthenia. Dr. Boettinger found in cases of 
sleeplessness occurring in functional and organic 
nervous diseases, a single ordinary dose of fifteen 
grains produced quiet and uninterrupted sleep. 
Dr. Mabon, of the Utica Insane Hospital, gave 
it on thirty-five occasions, and produced an aver- 
age sleep of eight hours, in an average time of fifty- 
eight minutes. Aside from sleeplessness from 
severe bodily pain, acute alcoholism and severe 
mental excitements, trisnal seems to be a hyp- 
notic, efficient, safe, prompt, pleasant initsaction, 
and a valuable addition to the materia medica, 
On account of partial insolubility, it is generally — 
given in some hot fluid, as warm gruel or beef tea. 


HE New York /ndependent contained recently 

a symposium on “ The Age of Electricity,” 

in which the various departments of the new sci- 
ence were treated in a popular way by specialists. 
There were fourteen articles, covering in their 
survey the early history of electrical appliances, 
the present manifold uses to which the mysterious 
force is put, and prophecies of a brilliant future to 
which the present is like the feeble glow of a can- 
dle compared with the piercing ray of an arc light. 
One of the articles says: ‘‘We have found sub- 
stances which are so sensitive to light that they 
will modify an electric current in accordance with 
the intensity of the light ray which strikes them— 
and there is the germ of the picture telegraph. 
Before the next century expires, the grandsons of 
the present generation will see one another across 
the Atlantic, and the great ceremonial events of 
the world as they pass before the eye of the cam- 
era will be enacted at the same instant before all 
mankind. The use of the high-frequency elec- 
trical current, with possibly screens from outside 
inductive influences, is believed by many to offer 
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at last a solution to the difficulties which prevent 
telephoning over long submarine cables. If this 
be realized, and with the transmission of images 
and possibly of colors over the wires likewise 
achieved, then the nations of the earth will indeed 
stand face to face and speech to speech.” 


HE famous suit of Dr. Robert G. Eccles, of 
Brooklyn, N. Y., against William Radam, 
manufacturer of the Microbe Killer, for libel, was 
recently disposed of. Dr. Eccles has been vindi- 
cated and the jury has decided that Mr. Radam 
shall pay the sum of six thousand dollars and 
costs for the privilege of calling Dr. Eccles a 
charlatan and a quack. 

It will be remembered that some years ago Dr. 
Eccles analyzed the Microbe Killer, showing it to 
be principally dilute snlphuric acid. This analy- 
sis was published in the Druggists’ Circular at 
the time, and led to quite a controversy, during 
which Mr. Radam printed an article in a daily pa- 
per containing the libel above referred to. 

Mr. Radam also instituted a suit against the 
Druggists’ Circular for two hundred thousand 
dollars damages for having printed the analysis of 
his Microbe Killer. This case has not yet been 
tried. 


Our readers may not be aware that John Wes- 
ley, the founder of Methodism, was in his 


time a popular medicalauthor. His work entitled 
‘Primitive Physick,” first published in 1747, 
passed through thirteen editions and was for many 
years a popular work among the English people. 
Notwithstanding some of Wesley’s remedies dif- 
fered materially from those now in use, yet they 
have swelled in number our own abundant reper- 
tory. He censures the profession for introducing 
into their prescriptions compound medicine of such 
variety and strength that it would be unsafe to use 
them but by the advice of a physician, and thus 
both their honor and gain was secured, a vast ma- 
jority of mankind being cut off from helping them- 
selves. Wesley had a poor opinion of Peruvian 
bark, considering it liable to turn intermittent 
fever into consumption, and advises all to shun 
bark and use cobweb pills, which, he says, will 
cure nine cases of intermittent fever out of ten. 
For green sickness he recommends an ounce of 
quicksilver every morning or to grind three ounces 
of steel filings and two ounces of red sugar candy, 
and give from 20 to 30grains every morning. For 
an easy child-birth delivery the mother was di- 
rected to boil an onion, strain the liquid and take 





every morning for two or three weeks before de- 
livery. It is very evident that Wesley did not 
carry the spirituality of his religious faith into the 
treatment of physical diseases. 


A OORRECTION. 


Dr. JAMES A. CARMICHAEL, New York. 

Dear Sir.—in the latest of your equally instructive and 
entertaining series of articles on “ Nervous Matter. What 
is It?” I note the following parenthetical remark, apropos 
of “the ever growing volume of knowledge.” “We are 
here reminded of that most exquisite interpretation by the 
latter of the immortal destiny of the human soul in its ce- 
lestial home, and which we have borne in memory from 
college days onward. In likening the soul to a river wind- 
ing its way to the sea, hesaid: ‘ Labitur et labetur in omne 
volubilis aevum.’ It glides on, and will glide on, through 
all the endless ages of eternity!” 

This extract, doctor, embodies a rather surprising mis- 
conception, which in justice to the unlearned readers of 
the TIMES, (if any such there be), you must allow me to 
correct. If you willtake down your Horace, and turn to 
the second epistle of the first book, you will find that the 
passage above quoted from—beginning, “ Qui recte viven- 
di prorogat horam ”"—does’nt refer even remotely to the 
destiny of the soul ; the leading idea in the comparison in- 
stituted as explained by Dr. Charles Anthon, is simply this : 
“He who neglects the proper season tor self-improvement 
and keeps waiting for some more favorable opportunity to 
arrive, waits in vain, like the rustic on the river’s bank, who 
foolishly thought that the stream would flow by and be- 
come exhausted ; for time, like that stream, glides along in 
rapid course, and the hour which has once passed will 
never return.” 

Let me remind you, moreover, that no lofty or consol- 
ing anticipations of a future state were ever cherished by 
the heathen bard. Death, to him, was merely the end of 
all enjoyment. Nevertheless, he is the most delightful 
of companions for the cultured man of the world, and I 
therefore strongly recommend you to renew your acquaint- 
ance with him. 

Sincerely yours, 


Geo. L, FREEMAN. 
Glen Head, L. I., April, 1893. 


Typhoid Fever Treated by Yeast.—Dr. M. B. Thompson, 
in a recent number of an Australian contemporary, records 
some notes of the treatment of cases of typhoid by yeast. 
In all thirty-seven cases were so treated. Ten were severe, 
the temperature reaching or exceeding 104°; eight mod- 
erately severe, temperature reaching or exceeding 103°; 
eleven were mild, although the temperature reached 103° ; 
eight were very mild, the temperature never being above 
102°. Inall recovery took place without any relapse. This 
point is worthy of note, inasmuch as, according to Fagge, 
the average proportion of relapse is from two to eleven 
per cent. 


A Practical Remedy for Color Blindness.—According to 
the Medical Record, Dr. A. E. Wright states it to be a fact 
that total color-blindness is very rare ; also, that yellow- 
blue color-blindness is very rare. The common form is 
the green-red blindness. It so ha ey that in the estab- 
lishment of signals, green and r ights form the most 
commonly used colors, hence, from 3 to 5 per cent. of men 
capable of doing work as pilots or engineers, are kept out 
of such employments, often with results that are almost 
cruel. Most color-blind men can readily distinguish yel- 
lows and blues, and the doctor pro that the red lights 
should have a distinctly yellowish tinge and the 
lights a distinctly bluish tinge. In this way the difference 
between signals could be readily made out by almost all 
the color-blind. 
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MODERN GYNECOLOGY: A Treatise on the Diseases of 
Women. By Charles H. Bussing, M.D. Price, $2.75. 
E. B. Treat, Publisher, 5 Cooper Union. 


The intent of the work, to present in a condensed but 
clear manner the practice of to-day, comprising the results 
of the latest investigations, and in treatment in gynecol- 
ogy, is well carried out. The work is full of valuable 
suggestions, which even the oldest practitioners will be 
glad to follow. 


GEMS OF THE GRANITE STATE. 


The State Agricultural Department of New Hampshire 
has issued its third annual souvenir, dedicated to its friends, 


| ancestry in Normandy, and later in Scotland and Ireland, 





distinctly Celtic, retaining in indomitable perseverance 
and quickness of intellect many of the marked charac- 
teristics of their ancestors. 


THE INTERNATIONAL MEDICAL ANNUAL AND PRACTI- 
TIONER’S INDEX FOR 1893. Edited by a Corps of 
Thirty-eight Department Editors—European and 
American—Specialists in their Several Departments. 
P. W. Williams, M.D., Secretary of Staff. 626 Octavo 
Pages. Illustrated. $2.75. E. B. Treat, Publisher, 
5 Cooper Union, New York. 

The eleventh yearly issue of this valuable one-volume 


| reference work is to hand, and it richly deserves and per- 


which will be of interest to both seekers after pleasure and | 


of health. The plates cover the principal places of inter- 


est of this class in the State, and there is a full list of ho- | 


tels and boarding houses, with number of guests that can be 
accommodated, with the rates for board. We presume cop- 
ies ~~ be obtained by addressing the department at Con- 
cord, N. H. 


CHOLERA: Its Protean Aspect and its Management. By 
G. Archie Stockwell, F. Z.S. In Two Volumes. 
Physicians’ Leisure Library Series, 25 cents. 


The author subjects to sharp criticism the germ theory 
in its relation to cholera, and says: “ With all the wrang- 
ling of pan-germists, bio-chemical physiologists and fu- 
sionists, one thing is most evident, viz., the neurotic char- 
acter of cholera.” Two points are kept constantly in 
view, viz., that the first indication in cholera, regardless 
of the stage, is to stimulate the vaso-inhibitory apparatus 
and antagonize the sympathetic (especially in its cardiac 
and solar plexuses), by sedation, by reflex, or by both. 
The remarks are selected to meet these two conditions. 


THE DISEASES OF INEBRIETY FROM ALCOHOL, OPIUM 
AND OTHER Narcotic DruGs: Its Etiology, Path- 
ology, Treatment and Medico-Legal Relation. Ar- 
ranged and Compiled by the American Association 
for the Study and Cure of Inebriety. New York: E. 
B. Treat, Publisher, 1893. Price, $2.75. 


In 1870 the American Association for the Study and 
Cute of Inebriety was organized in New York. Since 
1877 the transactions of the society have been published 
in the Quarterly Fournal of Incbriety. By a resolution of 
the association, the efficient secretary, T. D. Crothers, has 
made selections from over five thousand pages of matter 
published in the Fournal, from studies of some of the 
ablest writers in the world on the scientific side of ine- 
briety, and, with observations of his own, incorporated 
them into a volume of great interest and scientific value. 


HISTORY OF THE LIFE OF D. Haves AGNEW, M.D., | 


LLD. By J. Howe Adams, M.D. With Fourteen 
Full-page Portraits and other Illustrations. In one 
large Royal Octavo Volume, 376 Pages, Extra Cloth, 
Beveled Edges, $2.50 net. Half Morocco, Gilt Top, 
$3.50 net. ld only by Subscription. Philadelphia : 
The F. A. Davis Co., Publishers, 1914 and 1916 
Cherry St. 


This book is one of the best specimens of biography we 
have ever seen. The high standing of Dr. Agnew in his 
rofession, the ow of medical men who have enjoyed 

is instruction in the lecture room and in his printed 
works and essays, the graceful style of composition, and a 
record of active professional work covering one of the 
most prominent periods in American history, will insure 
the work a sale unequalled in medical biography. The 
Agnew family, numbering in this country some of the 
most brilliant names in our profession, was in its early 
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tuates the enviable reputation which its predecessors 
coe made, for selection of material, accuracy of statement 
and great usefulness. Part I. comprises the new reme- 
dies, together with an extended review of the therapeutic 
progress of the year. Part II., comprising the major por- 
tion of the book, is given to the consideration of new 
treatment, and is a retrospect of the year’s work, with sev- 
eral original articles by eminent authorities: The third 
part is made up of miscellaneous articles, such as recent 
advances in sanitary science, improvements in pharmacy, 
new inventions in instruments and appliances, books of 
the year, etc. The arrangement of the work is alphabeti- 
cal, and with its complete index makes it a reference 


book of rare worth. 


The Progres Medical, Dr. Bourneville, editor in chiet, 
publishes the original works of French medical au- 
thorities; among them are Professors Charcot, Straus, 
Duplaz, Panas, Lelvir, Tarnier, Ballet, Chantemesse, 
Blanchard, Bonnaire, Budin, Landouzy, F. Raymond, 
Poirier, Terrillon, etc.; of hospital physicians, Comby, 
Magnan, Josias, Jules Simon, Sevestre, Terrier, Troisier, 
etc. A weekly of twenty-four to thirty-two pages, illus- 
trated by numerous engravings. It makes two beautiful 
volumes in quarto yearly, with about 600 pages each. 
Yearly subscription, 21 francs. 

The Archives de Neurologie,a monthly review of nervous 
and mental diseases, under the direction of M. Charcot, 
pnblishes the original memoirs of French and foreign 
medical specialists. It contains a complete analytical re- 
view of all the works on psychiatry and neuropathology 
published in France and abroad. The Archives de Neurol- 
ogte make each year, two handsome volumes in octavo, 
ornamented with figures and plates. About 600 pages each. 
Editor in chief, Bourneville ; assistant editors, J]. B. Char- 
cot, Jr.,and G. Guinon. Subscription, 23 francs. Price 
of the united subscriptions of Progres Medical and Archi- 
ves de Neurologie 37 francs, instead of 44 francs. 


DISEASES OF THE NERVOUS SysSTEM: A Text-book for 
Physicians and Surgeons. By Dr. Ludwig Hirt. 
Translated August Hoch, assisted by Frederick R. 
— and William Osler. New York: D. Appleton 


Dr. Hirt has departed somewhat from the usual ar- 
rangement of works of this kind, in discussing the diseases 
of the brain, those of the spinal cord and those of the gen- 
eral nervous system separately, while diseases of the peri- 
pheral nerves, cranial as well as spinal, have been fully 
treated by themselves. As a further deviation from the 
usual course, the functional neuroses are divided into two 
classes. Tabes dorsalis and dementia paralytica are 
placed among diseases of the general nervous system, in- 
stead of in the section of diseases of the cord and diseases 
of the brain respectively. Dr. Hirt’s resumé of hypnot- 
ism, its uses and abuses, is exceedingly interesting and in- 
structive, and recommends every one who appreciates the 
subject of treatment by suggestion to study the exhaustive 
work of Bernheim. The graphic description of the an- 
atomy and symptomatology of diseases, the excellent il- 
lustrations, the advanced method of treatment and the 
excellent English of the translation, are among the merits 
which commend the work to teacher and all. 
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A TEXT-BOOK ON THE THEORY AND PRACTICE OF MEDI- 
CINE BY AMERICAN TEACHERS. Edited by William 
Pepper, M.D., LL.D. In Two Volumes. [IIlustrated. 
Vol. 1. Philadelphia: W. B. Saunders, 913 Walnut 
St., 1893. 

The articles in this work are written by teachers in 
leading schools of America, and with the exception of 
treatment, which is from an old school standpoint, and 
not always the most advanced at that, are of marked 
ability. Dr. 1.S. Billings furnishes an exhaustive article 
on hygiene, including the full discussion of disinfection 
and isolation, and other principles of preventive medicine. 
The chapters on acute forms are by the editor, William 
Pepper. The discussion of typhoid fever, like all the 
other diseases, is in etiology, morbid anatomy, clinical 
descriptions, complications and sequelz, varieties, etc., 
all that could be desired ; but the treatment to which all 
these steps should lead is often based more upon theory 
and general principles than upon symptomatic indica- 
tions. Notwithstanding the use of water, as recommend- 
ed by the author, may be and often is indicated, as is also 
the use of alcoholic stimulants, yet every case should be 
individualized, as what might be of marked benefit in one 
case, so far as this line of treatment is concerned, might 
be directly opposite in another. We believe the tendency 
of the profession has been to give too much alcoholic 
stimulant rather than too little, and the water treatment 
in oo cases, however valuable it might be in others, 
would lead to serious complications. No mention is 
made of baptisia and gelsemium, which have been found of 

reat value. The chapters on the eruptive forms are by 

Tames T. Whittaker, and the same criticism holds good 

ere as of that on general forms, in a general rather than 

o— treatment, based upon symptomatic indications. 

If the author will include in his repertory in this disease 

such remedies as belladonna, rhus, apis and aconite, we 

are confident he will be pleased with the result. In diph- 
theria, notwithstanding the author says local treatment is 
of but little avail as a curative measure when the lesion is 
once established, his treatment is entirely local, with the 
exception of the tincture of the chloride of iron. No 
mention is made of the various forms of mercury or of 
potash. In the way of pathology, etiology and the gen- 
eral management of the sick, the work is full of instruc- 
tion and of great value ; butas regards treatment from the 
use of drugs, the indications are not well defined, and our 
authors seem to think with the German pathologist that 
drugs are of minor importance. In looking at the treat- 
ment, we are sometimes reminded of a common remark of 

Dr. Sweet, of the New York Hospital: “Gentlemen, we 

will confirm our diagnosis in the dead house.” 


It is stated that by keeping surgical instruments im- 
mersed in kerosene perfect asepsis is secured, and they do 
not become corroded. 


Treatment of Delirium Tremens,—Dr. Norman Kerr, 
(Quart. Four. of Inebriety) believes this disease to be due to 
the cumulative specific action on the cerebral tissue of the 
alcoholization of the blood, and that the best hope of cure 
consists in natural exhaustion inducing sound sleep,thereby 
avoiding the administration of alcoholic liquors and opi- 
ates, chioral, bromide of potassium, and all narcotics. He 
reports a case exemplifying the differing results of narcotic 
and non-narcotic treatment. A patient, aged forty-eight, 
in his second attack, was treated with opium and the bro- 
mides, and in his third attack only with liq. am. acet. 
In the former seizures, even after sleep, he was unrefreshed, 
and so violent that he had to be restrained by force until 
exhaustion produced natural sleep, his only beverage being 
coffee. In the latter seizure, two years later, he was treated 
with liq. am. acet., at first in drachm doses every hour; milk 
beef juice, broth, and coffee were frequently given, In 
about seventy hours he had a sound sleep for four hours, 
followed in four hours more by a sleep of twenty hours’ 
=. The recovery was quicker than in the second 
attack. 
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*¢Societe de Biologie’’—Biological Society.—M. Raphael 
Dubois of Lyons offered a series of communications. 
1st. Upon the “ photobacterium sarcophilum.” This mi- 
crobe causes ne in decayed meat. The cul- 
tures of it, when made in the dark, are phosphorescent. 
They cease to be so when made in the light, and the phos- 
phorescence reappears when placed again in the dark. 
2d. Upon the thermic influence of the central nervous sys- 
tem. In hybernating animals, an irritation of the nerves 
of sensation produces, in winter, an elevation, more or less 
rapid, of temperature. For example, in the marmotte, if 
an investigation be made to determine the point in the me- 
dulla spinalis which is the seat of reflex action observed in 
the experiment, it is found, by sections and eliminating 
mutilations, that the destruction of the gray cortex of the 
hemispheres can alone prevent the reflex action from tak- 
ing place. The cortex, then, is the true thermic centre. 


Hyperglycemia.—In relation to the pathogenesis of dia- 
betes mellitus MM. Chauveau and Kaufmann thus speak : 
“ It is well known that glycosuria, the essential symptom of 
diabetes mellitus, is, in reality, a hyperglycemia. That is 
to say, an abnormal accumulation of sugar in the blood. 
But the cause of this hyperglycaemia yet remains undiscov- 
ered. MM. Chauveau and Kauffman have endeavored to 
sofWe the problem by a comparative analysis of the arterial 
and venous blood of the general circulation. Their exper- 
iments were made upon young dogs, taking care thatall the 
conditions of analysis were the same in the two kinds of 
blood. In a physiological sense the analysis demonstrated 
that the venous bl was much less rich in sugar than the 
arterial. The same venous glycine inferiority was equally 
observable in the deviations of the glycenic function pro- 
duced by lesions of the central nervous system. This 
inferiority is also seen in the hyperglycemia that follows 
extirpation of the pancreas. 


Treatment of Genital Tuberculosis by M. Lannelongue’s 
*¢ Selerogenic Method.’?—M. Ozenne employed injections 
of the chloride of zinc in a man of thirty-one years, attack- 
ed by tuberculosis of the testicle, epididymis and cord. 
At four sittings, after previous injections of morphine, 
seven injections, composed each of two drops of the solu- 
tion—tenth— were introduced around the diseased parts, 
three before, two behind, and two along the course of the 
cord surrounding the vas. deferens. After a slight orchi- 
tis there was a very distinct amelioration, accompanied 
with disappearance of the nodosities, with an improved 
general condition. The improvement continued for six 
months, and the patient was presented before the Acad- 
emy. The Sclerogenic method merits trial in tuberculo- 
lis of the testicle, the epididymis, the vas deferens, the 
prostate and the vesicule seminales. It would be well, 
then, for surgeons to hesitate before resorting to castra- 
tion, and other more extensive mutilations, such as abla- 
tions of the testicle, of the epididymis, of the vas deferens 
and the vesiculz that have been proposed. 


Erycepelococcus.—M. Bourges, by inoculating a rabbit 
with a very attenuated culture of the erysipelococcus, 
produced an acute myelitis, which, at the end of five 
days, determined a complete paralysis of the lower 
limbs, with paralysis of the sphincters, rapid muscular 
atrophy, and death in fifteen days. Examination re- 
vealed the presence of granular bodies in the lumbar 
medulla only, and in the upper medullary axis there 
were nerve cells, either alveolar and highly discolored, 
or presenting ged borders. At the upper portion of 
the cervical medulla the principal alteration were seen 
in the nerve cells of the anterior and posterior cornua. 
They were eitther discolored or destroyed, and their 
oS age had Snares or were pale and almost 
invisible. In the dorsal region there was a degener- 
acy of the nerve cells, with vascular congestion and san- 
guineous extravasation into the gray substance. The 
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anterior and posterior branches were everywhe:e normal 
except in the lumbar region, where the axis cylinders of 
the anterior were swollen, granular and pale at the point 
where the branch eme from the rachidian ganglion. 
The nerve cells of the lumbar rachidian ganglia were 
nearly all vesicular. The nerves of the limbs, examined 
after being some time in osmic acid, presented no particu- 
lar lesion. The muscles of the four limbs were changed 
into a granulo-fatty degeneracy. The change was much 
more marked at the upper portion of the posterior than 
the anterior limbs. 


Pneumo Bacilline.—In Progres Medical Academie des Sci- 
ences upon the pathogenic properties of the soluble matter 
secreted by the microbe of contagious peri-pneumonia of 
the ox, and their value in the diagnosis of chronic forms of 
this disease, M. Arloing says that when injected into the veins 
the juice of pulmon lesions, and the pure culture of the 

neumo bacillus in relatively small doses produces death 
n the ox and goat in from five to sixteen a On ex- 
amination, congestive lesions of the epiploon, intestines, 
pleura and lungs are found, associated with more or less 
cedema of the intra obular spaces of the last organs. 
Analogous substances were found in the defibrinated 
blood and sanguineous serum of a cow attacked with 
acute pulmonary disease. The identity of the conditions 
determined by the pulmonary lesions, and the culture of 
the oe bacillus is a proof in favor of the part played 
by this microbe in the etiology of contagious peri-pneu- 
monia. The injection of the soluble products of the mi- 
crobe into the subcutaneous cellular tissue, caused, in both 
the ox and the goat, only transient results. By concen- 
trating the liquid of culture, as in the preparation of tu- 
berculine or malleine, a liquid was obtained that mani- 


fested phlogogenic and hyperthermogenic properties of a | 


very marked character, and to which M. Arloing gave the 
name of “pneumo bacilline.” Successive experiments 
fully justify the affirmation that animals of the bovine 
species, affected with chronic peri-pneumonia, are more 
sensitive to the effects of pneumo bacilline than those 
that are healthy. 


Thyroid Gland.— According to M. Lancereaux, the vascu- 
lar glands, viz., the thyroid, thymus, spleen, supra-renal 
capsules and the pituitary body, are the organs of the first 
years of life. Certain of them cease to increase after birth, 
and become atrophied towards the end of the period of cdol- 
escence. Consequently, he thinks that they perform a cer- 
tain role in the growth of the individual, and that that is 
their principal function. He also describes operative’myx- 
cedema, and reports the case of a child of eleven years, very 
intelligent, that had a tumor of the thyroid gland. After 
the removal of the gland the child became stupid, and soon 
developed all the symptoms of myxcedema, and of pachy- 
dermatous cachexia. Lancereaux adds: ~ This fact, 
wh.ch leaves a painful impression upon the mind, pre- 
sents, as respects the function of the thyroid gland, an ex- 
perience of the greatest importance. It demonstrates un- 
mistakeably the part that this gland plays in the general 
physical growth, and particularly in the development of 
the brain. So then, every time that a child is observed, 
whose brain is imperfectly developed, look out for the pos- 
sibility, not only of an alteration, but for the absence of 
the thyroid gland. Another case, of a boy of 14 years, who 
had no marks of puberty, and who, independently of the 
want of development of his intellectual faculties, was sub- 
ject to epileptiform convulsions.” M. Lancereaux goes on 
to say: “I commenced by examining the cranium, which 
was imperfectly developed, and after recognizing that the 
brain was the probable cause of the cerebral insufficiency 
and the convulsive seizures, I wanted the counter proof, 
and examined very carefully the region of the neck to find 
out if the thyroid gland was defficient.” We learn then, 
the important lesson that certain arrests of development 
of the brain may owe their cause entirely, to a lesion or 
to the absence of this gland. 

After insisting upon the influences exercised by the 





thymus gland and the spleen upon nutrition, M. Lan- 
cereaux terminates his observations upon the thyroid 
gland: “The conclusion arrived at from these facts then, 
is one of great importance from a physiological as well 
as a Clinical point of view. One is struck with the mo- 
mentous role played by the thyroid gland in the growth of 
the body and the development of the faculties, since the 
extirpation of this gland is sufficient to arrest growth and 
to annihilate the mental faculties. There can be no doubt, 
then, of the functional importance of the thyroid gland, 
nor of that of the spleen. But independently of this prop- 
erty, the thyroid gland, if not the nerves that are distrib- 
uted to it, exercise also an influence upon the urinary secre- 
tion, upon temperature, and probably, too, upon lemato- 
sis, in such a way that there are yet interesting researches 
to be made upon the absorption of oxygen, ant upon com- 
bustion in consequence of the ablation of this gland. 
These last disorders are seen in all persons who have been 
deprived of the thyroid gland, while the first are only ob- 
served in the young during the period of growth, as though 
the arrest of development was due to imperfection of the 
general nutrition. The alterations of the spleen, like 
those of the thyroid body, are followed by different effects, 
according to the age at which they supervene. In youth 
they hinder the development of certain organs, particular- 
ly the genital, and are succeeded by a profound anzmia. 
At a more advanced age, they produce this last symptom 
and to others. The absence of the thyroid gland is then 
the salient fact of the situation. To it we ascribe idiocy, 
modifications of the voice, scrofulous manifestations, rach- 
itic deformities, the persistence of the anterior foutanelle, 
etc. Hence it results that the thyroid gland exercises a 
most important action upon general nutrition, especially 
that of the brain, the convulutions of which present a gela- 
tiniform aspect, similar to that of the newly born infant. De- 
ficiency of functional activity of the thyroid gland is shown 
in the osseous system, by the persistence of the anterior 
foutanelle and the rachitic deformities—spine, thorax, and 
the bones of the extremities. As respects the skin and 
cellulo-adipose tissue, it manifests itself by eruptions 
of different forms, a peculiar discoloration, and re- 
laxation of the umbilical and inguinal rings, a diminution 
of the sudorific function, and a special softness and hyper- 
trophy of the adipose tissue, particularly in certain regions. 
The marked effects produced by the absence of the thyroid 
land, find their proof in the autopsy of individuals af- 
ected with pachydermatous cachexia, by serious lesions 
of the gland, and by the appearance of all the symptoms 
of this cachexia in those upon whom complete thyroidec- 
tomy has been performed (operative myxoedema). If in 
the myxcedema of adults, and also in operative myxcedema, 
the physical and intellectual symptoms are not-as marked 
as those that appear in myxcedematous idiots, it is because 
the pathological lesion (pachydermic cachexia of adults), 
or the surgical procedure has intervened after the body 
was fully developed, and the cerebral convolutions had at- 
tained their normal volume and their regular conforma- 
tion.” J. A. CG. 


Staphisagria in Crystecele.—Dr. Edward Blake says 
(Monthly Hom. Review): “In cases of prolapsed bladder, 
where the unfortunate subject either could not or would 
not submit to the radical operation for the repair of the 
perineum, I have been for many years in the habit of em- 
ploying staphisagria locally to the vesical tumor, and at 
the same time administering a high dilution of this remedy 
internally. Topically, the drug is bestapplied in the form 
of a saturated glycerole on tampons of carefully carded ani- 
mal wool. 

On more than one occasion women who had decided to 
let me do perineorrhaphy for them, have so sensibly im- 
proved under it that, to my chagrin, the operation has 
been postponed szne die. 

In Dr. Clarke's practice, in a case of prolapsed bladder, 
where there was sensitiveness of the pudenda as shown by 
— on sitting down, staphisagria had given great 
relief. 
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HOSPITAL WORK ON WARD'S ISLAND. 


By Gro. TayLor Stewart, A. M., M: D., 
Chief of Staff, Ward's Island Hospital. 


During the year 1892, there have been 213 surgical oper- 
ations in the male and female wards, of which the follow- 
ing are a portion: Hysterectomy, (vaginal) 1; laparotomy, 
1; double oophorectomy, 4; amputation of thigh, 1; ampu- 
tation of leg, 4; amputation of arm, 5; amputation of foot, 
1; amputation of hand, 1; amputation of toes, 5; amputation 
of fingers, 6; resection of metatarsal, 2; resection of elbow 
joint, 2: resection of metacarpal, 2; sequestrotomy, 6; per- 
ineorrhaphy, 6; trachelorrhophy, 1; double tenotomy, 2; 
tenotomy of internal rectus of eyes, 2; curetting uterus, 1; 
operation for hypopyon, 1; internal urethrotomy, 2; exter- 
nal urethrotomy, 2; operation for hydrocele, 2; herniot- 
omy, 3; operation for abscess of cornea, 1; wireing inferior 
maxilla, 2; circumcision, 10; American operation for ham- 
orrhoids, 7; operation for hemorrhoids, 11; operations for 
fistulze, 6; operation for phlebitis, 1; operation for cleft ear, 
2; supra pubic cystotomy, 1; removal of thyroid broncho- 
cele, 1; excision of varicose veins, 2; stretching sciatic 
nerve, 1; removal of tumors, 4; opening and curetting hy- 
pertrophied scrotum, 1; plaster jacket, 3; skin grafting, 3; 
paracentesis, 15; opening large F nook 48. . 

That the work was well done is shown by the death rate, 
less than one per cent., due to operations, In order to ap- 
preciate the comparatively sinall number of operations, it 
is well to bear in mind the fact that we have no ambulance 
service and no connection with the city, except by boat 
twice a day from the foot of East Twenty-sixth street. 
Most of our operations, therefore, are upon badly treated 
patients, or those having diseases requiring surgical inter- 
ference. 

During the year 42 autopsies were held, being over six- 
teen per cent. of the deaths. This is an excellent showing, 
considering the difficulty in obtaining the consent of 
friends, which is necessary in most cases. Among the au- 
topsies, I find a few which may be of general interest, in 
as much as they show certain complications. 

Peter H——, age 20. In hospital eleven days. Died De- 
cember 31st, 1891. Autopsy, Jan. Ist, 1892. Autopsy by 
J. B. Gritith, M.D. Rigor mortis was well marked; body 
well nourished; the liver a 68 oz; hyperzmia in 
spots; spleen, weight, 8 oz., enlarged; substance very soft, 
especially the lower border. The small intestines were 
very much congested, extensive and deep ulcerations going 
through the serous coat, the whole of the small intestines 
being involved; the ulcers varying from the size of a pea 
to that of a silver dollar; hyperemia and congestion of 
transverse colon. Mesentery congested and mesenteric 
glands very much enlarged, one of them being about one 
and one half inches long by one half inch in diameter; ap- 

ndix vermiformis not involved but lying curled upon 
itself and bound down by old adhesions; no perforation of 
gut. Cause of death, typhoid fever. 

George H——, age 54. In hospital twelve days. Died 
we 16, 1892. + January, 17,1852. Autopsy by 

. Arschagouni, M.D. Rigor mortis was well marked ; 
body fairly nourished; skin of a dirty yellowish hue; liver 
strongly adherent all over, nutmeg appearance; gall blad- 
der had a quantity of purulent fluid; spleen, fibrous tissue 
increased. Stomach adherent to all surrounding viscera; 
nodular —— of. lesser curvature; all the vessels 
markedly distended and covered with a thick slimy mucus. 
The abdominal walls were: very much degenerated; the 
abdomen was filled with a purulent fluid; pancreas was full 
of hard nodules; omentum thickened and degenerated; 
peritoneum of a dark greenish hue; a quantity of thick 
yellow pus between the folds of the small intestines; the 
intestines very much congested, particularly those portions 





lying on the left side. Left kidney weighed 9% oz., was 
markedly lengthened and very strongly adherent to trans- 
verse and partly to ascending colons; capsule degenerated 
and rotten, and what remained was very much thickened. 
A cyst with thick walls the size of a walnut in the upper 
medullary and cortical substances filled with aclear green- 
ish fluid; another cyst entirely degenerated was found in 
the lower medullary and cortical substances; the pelvis 
almost degenerated and full of pus. The left ureter was 
black and degenerated up to a point about two inches 
from pelvis, thus giving free vent into the abdomen to the 
pus generated in the kidney and being thus disconnected 
with the bladder; the other portion of the ureter was found 
to be quite healthy; only obstructed in its upper extremity 
by cicatricial tissue after a previous inflammatory process. 
On incising this portion of the ureter longitudinally, it 
was found to be somewhat thickened, but free and healthy; 
all the tissue and viscera surrounding left kidney and 
ureter entirely necrosed. Cause of death, pyelo nephritis. 

Mathew S——, age 54, in hosp,tal one month and twelve 
days. Died Jan. 30th, 1892. Autopsy jan. 31, 1892. Au- 
topsy by H. W. Foster, M. D. Rigor mortis was’ slight ; 
body very much emaciated; marked lateral.rotasy scolioses; 
the convexity of the upper curvature being to the left; 
chest much deformed, the ribs on the left side being much 
separated and those on the a closer together than nor- 
mal ; the pelvis was tilted so that the right side was raised. 
making the right leg apparently several inches shorter 
than the left. Stomach weighed 6 oz., and contained a 
large ulcerating scirrhus cancer in the greater curvature, 
extending two-thirds of its entire length and involving the 
stomach walls anteriorly and posteriorly, about half way 
to the lessercurvature. Allalong the middle the tumor 
was ulcerated, in some places so deeply that the stomach 
wall was very easily torn. By continuity of tissue the 
cancer involved —— the whole of the pancreas, causing 
it to adhere so strongly to the greater curvature that they 
were separated only with great difficulty. Cause of death, 
ulcerating scirrhus of stomach. 

Henry W——, age 26, in hospital nine months and 
twenty-nine days. Died June 6, 1892. Autopsy June 7, 
1892. Autopsy by W. Storim White,M.D. Rigor mortis 
was well marked ; body emaciated. Brain weighed 47 oz. 
On the right parietal bone just anterior to eminence was a 
depression about the size of a half dollar, in the centre of 
which a trephining operation was performed October 9, 
1891, when a button of bone about the size of a quarter 
dollar was removed, the opening being closed by strong 
fibrous tissue. There were strong adhesions between the 
fibrous tissue and scalp externally, and the fibrous tissue 
and the dura mater internally. No adhesion between 
the dura and pia mater at this point, but there was a 
slight congestion. Contour of brain was normal. 
There was a marked effusion in the sub-dural space; 
clotted venous blood in longitudinal sinuses; congestion 
of the pia mater over the left lateral hemisphere ; effusion 
into the sulci beneath the pia mater; a very large amount 
of effusion at the base of brain; excess of fluid in left lat- 
eral ventricle; colloid degeneration of choroid plexus ; 
very slight cerebral congestion. 

John P——, age 70, in hospital two days. Died Nov. 
13, 1892. Autopsy Nov. 14, 1892. rey w And C. H. Bowker, 
M.D. Rigor mortis was well marked; y well nourished; 
costal cartilages ossified. Liver was strong] ——— 
with bile; passively congested and friable. Gall bladder was 
firmly adherent to liver, was ruptured, and a gall stone the 
size of a pigeon’s was found which had ulcerated 
through the walls. Stomach was pigmented with bile ; walls 
were much thickened. Thesurface of the spleen was pig- 
mented a mottled red and green color. The abdominal cav- 
ity was filled with a thick bright yellow colored fluid resem- 
bling bile from the ruptu 1 bladder ; adhesions all 
around thevisceral and parietal layers of the peritoneum; all 
the blood vessels of the intestines were es and very 
prominent. Cause of death, ruptured gall bladder. 

For the year 1892, 5,060 patients were treated, with a 
death rate of 5.36 per cent. 
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TRANSLATIONS, GLEANINGS, Etc. 
RETROSPECTIVE THERAPEUTIOS. 


By ALFRED K. HILLS. 


Treatment of Cholera Nostras in Adults With —s 
— Water.—Dr. K. Fiedler ( 7herap. Monatsh., 

ec. 1891) says he had the opportunity to observe, in 
Dresden, in 1890, several cases of cholera nostras in adults. 
In the first case, a woman fifty-four years old, when in her 
usual good health, ate heartily of cabbage at dinner. In 
the evening she was suddenly taken ill. When seen by 
Fiedler, the patient was in collapse. She complained of 
thirst and great pain in the limbs. After violent retching, 
only a scanty yellow mucus was vomited. The passages, 
which occurred almost without interruption, no longer 
contained food, but had the dreaded rice-water appear- 
ance. The retracted belly appeared to be a littlesensitive 
to pressure. Tincture of opium was prescribed, and 
pieces of ice to allaythethirst. Efforts were made to kee 
the body warm, and direction was given to apply a was 
if general sweating should occur. The next day the pa- 
tient complained that the ice had made her abdominal 
pains and diarrhoea worse, but that several cups of tea had 
made her feel better. In general her. condition was un- 
changed. Dr. Meinert, who then saw the patient, ordered 
the opium stopped, and directed the patient to drink 
freely of ordinary tap water. On the following morning 
there was a very pronounced improvement. During eight 
hours the patient drank a quart of water every hour. All 
the _ had improved, and the next day the patient 
was discharged. 

Two other cases received the same treatment, and also 
recovered very promptly and satisfactorily. 

Iodized Glycerin in Hemorrhoids.—Preissmann of 
Odessa, has had great success in the treatment of hemor- 
rhoids by applications containing iodine. He uses two so- 
lutions, a weak and a strong one, occording to the sensi- 
bility of the patient. The first, or weak solution, consists 
of iodide potass., 2 grs.; iodine, 1-5 gr.; glycerin, 35 grs. 
After a lukewarm hip-bath, apply either of the above mix- 
tures to the affected part by means of a piece of waddin 
dipped inthe solution. These applications can be renewe 
hourly or at more distant intervals. They occasion a 
slight sensation of burning. The cure is radical. 

Simple Anodyne.—Dr. Stefani is convinced from a 
large number of observations that we have in effervescing 
tartrate of soda, a useful though not very powerful hypnotic, 
which he ay recommends in the relatively light in- 
somnia so often observed in nervous subjects. The remedy 
consists of equal parts of tartaric acid and bicarbonate of 
soda, administered by means of a siphon bottle. 

Gallacetophenone, a New Remedy for Psoriasis.— 
Gallacetophenone, the new remedy proposed for psoriasis 
and allied skin affections, is known in commerce as aliza- 
rine yellow C., and is prepared by combining pyrogallic 
acid with acetic acid in the presence of zinc chloride. It 
occurs in the form of a yellowish powder, readily crystal- 
lizing from aqueous solutions in yellowish needles, and is 
soluble in hot water, alcohol, ether and glycerin, but 
scarcely soluble in cold water. .lt is said to be preferable 
to pyrogallic acid from the fact that oxidation in alkaline 
solutions is less active; its reducing power is less, and be- 
sides it is non-poisonous, and can taken internally in 
daily doses of one drachm. In psoriasis and other skin 
diseases of similar character it is applied locally in the form 
of a ten per cent. ointment, purified petroleum being used 
as a base, thus avoiding staining of the skin, linen and hair. 

The clinical observations of Dr. L. Von Rekowski 
(Therap. Monatsh.) and Dr. Hermann Goldenberg (4. Y. 
Medical Jour. Feb. 6, 1892,) lead to the inference that the 
remedy wpe = remarkable therapeutic properties. Re- 
kowski has noticed decided improvement within twelve 
hours, and Goldenberg reports twelve cases successfully 
treated. In the case of riasis of the face and scalp, 
Goldenberg says it seemed to act as a specific, all traces of 








the eruption disappearing within five days from the local 
use of the ointment twice a day; although the eruption on 
= body where no applications were made remained unaf- 
ected. 

Apis for Pin-Worms.—Dr. L. D. Rogers writes to the 
Argus (Cleveland): Some five years since I prescribed 
apis for a patient far ~— with heart disease, hoping 
thereby to relieve her of the large collection of dropsical 
fluid, but judge of my surprise to learn that within a few 
hours after taking it she passed an enormous mass of slime 
and mucus, completely filled with pin-worms—a wriggling 
mass of them. Since then I have had frequent occasion 
to verify that experience and do not now recall a single case 
where it has failed me. 

Ammonium Acetate in the Treatment ef Scarlet Fever— 
Dr. Vidal (Med. Neuigkeiten) has used liquor ammoniiace- 
tici in large doses with good results in the treatment of 
scarlet fever. He advises as a dose one gramme for each 
year of the patient's age, yet, in adults, thirty-five grammes 
(one and one-fourth ounces) must not be exceeded. It 
may be administered in elder-flower infusion. This remedy 
rapidly reduces the temperature, especially when employed 
early. It is an extremely useful remedy in any eruptive 
fever. 

A Plea for Cleanliness in the Treatment of Naso-Pharyn- 
geal Catarrh.—This is the title of a paper (V. Y. Medzcal 
Four. March 11th.,) by Dr. Edward J. Bermingham,Surgeon 
in Chief to the New York Throat and Nose Infirmary, in 
which he lays stress upon the importance of cleansing the 
nasal cavities from one to three times daily after any ex- 
isting stenosis has been relieved, and during the employ- 
ment of topical medication by the surgeon. If the parts 
are not cleansed the medication does not reach the diseas- 
ed mucous membrane, and treatment will be disappointing. 
Proper cleansing with an alkaline, antiseptic, non-irritating 
and deodorizing solution will alone cure fifty per cent. of 
cases of simple hypertrophic catarrh. and will benefit 
atrophic cases. The writer gives preference to a twenty- 
five per cent. solution of glyco-thymoline as a cleansing 
fluid. He condemns the old time douche and all those 
where any force is used, and advises that the fluid be in- 
troduced through a small glass douche devised by him, 
which allows the fluid to gravitate slowly to the naso- 

harynx. Here it should be kept in contact with the parts 
fee a minute or two before the nose and throat are cleared. 

Gelsemium for Lumbago.—Dr. Luman Watkins says 
(Med. Gleaner) that ten drops of the tincture of gelsemium 
every four hours will almost invariably relieve that pain- 
ful condition, or backache, commonly called lumbago. 

Mercury in Human Glanders.—J. Gold (A/ed. Adozrienze) 
had a case of human glanders in 1889 which he treated 
with mercurial inunctions and the patient recovered. 
Lately, having another case in*which the presence of the 
baccilli of glanders was established in an abscess of the 
malleolus, he resorted to the following treatment: Inunc- 
tions of twenty-five grains of mercurial ointment twice a 
day : Large incisions and antiseptic treatment of the ab- 
scess ; warm cataplasms of linseed meal; washing of the 
cavities with liq. Van Swieten; iodoform gauze and 
antiseptics. In all, the patient had sixty-two applications 
of the ointment and was cured. Some of the matter from 
the abcess produced glanders in a mole, and some of the 
matter from the mole gave pure agaragar cultivations of 
the baccillus of glanders. The author had seen thirt 
cases of human glanders and these two, treated wit 
mercury, were the only ones that recovered. 

Prophylaxis of Scarlatinous Nephritis.—Dr. Ziegler (Za 
Semaine Med. No. 4, 1892) puts his scarlatina patients upon 
a milk diet from the very first, and in over ahundred cases 
he has not seen a renal complication. During the first 
few days, when the anorexia is complete the child is given 
a little milk diluted with mineral water. When the appe- 
tite returns the child is given from a pint to three quarts 
of milk a day for the first three weeks; the milk is boiled 
before administering. Now and then the child may be per- 
mitted to eat a piece of bread or a biscuit. This is con- 
tinued in all its strictness for the first three weeks of the 
disease, to return gradually to the ordinary food. 
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—In measles, when the temperature is high after the 
eruption has faded, there are complications. 


—A person who has lead poisoning never sweats, and 
the mucous membrane of the intestines is as dry as the 
skin. 


—The Arkansas Board of Health now has the power of 
revoking the license of any doctor guilty of habitual 
drunkenness. 


—A Litchfield, Me., medical student chloroformed his 
wife and a paramour whom he found asleep together, and 
castrated the man. 


—The South Dakota Medical Practice Act has been de- 
clared unconstitutional on the ground that its title and 
its contents conflict. 


—Dr. Hammond has collected records of seventy cases 
of men dying suddenly in running to catch the cars at the 
City of Washington. 


—No person affected with syphilis should be permitted 
to play football, as cases are reported in England that were 
infected during a game. 


—An eminent dentist of Detroit, Mich., lately met his 
death from the use of tincture of sanguinaria, which he 
was taking to cure a cold. 


—Says Dr. E. L. Tompkins, in the V. Y. Med. Journal: 
“ As far as general health and longevity go, the dry-goods 
clerk outdoes the athlete.” 


—The census for 1890 shows that the ratio of insane to 
sane in this country has slightly decreased. In 1880 it 
was I to 615, and in 1890, 1 to 620. 


—Apis has proven clinically a remedy of sterling merit 
in the treatment of pin worms, oxyuris vermicularis. It is 
not mentioned by writers on therapeutics, but should not 
for that reason be forgotten. 


-—A strong solution of sodium sulphate introduced into 
the stomach through a tube, if the patient is unable to 
swallow, is sapestel to be an efficacious antidote in cases 
of poisoning by carbolic acid. 


—Prof. Bernays, of St. Louis, recently did a feat which 
ranks with Paul Murphy's best work. He performed a 
Chopart’s amputation on a cadaver, blindfolded, the result 
being as perfect as could be accomplished. 


—Davis Southerland, of Seymour, Ind., a hearty man of 
74 years, shed his last tooth several years . Recently 
he has complained of a peculiar soreness of his gums, and 
he has just finished cutting his third complete set of teeth. 


—A single child, sent to school before complete recov- 
ery from scarlet fever, in one of the arrondisements of 
Paris, was clearly shown to have been the direct cause of 
a hundred and fifty other cases of that disease, with eigh- 
teen deaths. 


—The Rangoon Hospital can boast of a royal princess 
among its medical students. A granddaughter of the late 
Mindon Min, King Theebaw’s predecessor, is qualifying 
herself to practice medicine among her fellow countrymen 
—-the Burmese. 


—Sodium bisulphite is reported to produce excellent re- 
sults in tonsillitis and coryza. Tablespoonful doses of a 
saturated solution are given every hour or two for twenty- 
four hours, or longer if necessary, the disease being usu- 
ally controlled in twenty-four hours. 


—New clothes possess no immunity against disease, es- 
pecially if the garments are made up in the Russian Jew 
sweating houses. Should cholera come, it will be safe, 
and doubtless fashionable, to wear old clothes for a long 
time after the epidemic has passed away. 





—Teacher.—“ How many bones have you in your body,” 


Jimmie? b 
Jimmie.—“ Two hundred and nine.” 7 
Teacher.—“ But the other pupils have not so many. 


Jimmie.—“ Well, they ain’t had fish for dinner, like me.” 


—It is reported that afew months ago a plague of mice: 
threatened to destroy the whole harvest of Thessaly, in 
Greece. The Greek Government asked Prof. Loeffler, of 
Greifswald, to assist it, which he effectually did by inocu- 
lating some of the mice and turning them loose, thus caus- 
ing a fatal epidemic among them. 


—The ordinary hypodermic syringe is known in France: 
as the seringue de Pravaz, the instrument having been in- 
vented by Dr. Pravaz, of Lyons. The death of this gen- 
tleman was recently announced. He was the director of 
an orthopedic establishment in the silk capital, and was 
well known as a medecin orthopediste. 


—The numerous cases of poisoning amongst hat makers 
has induced M. Jungfleisch, the chemist, to endeavor to 
discover the source. He traces it to the nitrate of merc- 
ury used in preparing rabbit-skins for manufacturing hats. 
He found half a grain of mercury in a hat in use. Retail 
dealers are not exempt from the danger of poisoning by 
mercury in this way. 


—One of the most interesting studies for physicians at 
the Exposition will be the sewerage system. 6,000 sani- 
tary closets will be built in marble compartments. From 
these the sewage will be conveyed to large tanks at the 
southeast corner of the grounds, there purified by chemi- 
cals, its solids pressed into cakes and burned in furnaces. 
Arrangements are made for a permanent city of 300,000 
inhabitants. This method will therefore receive a thor- 
ough test. 


—An intrepid writer in the Medical Examiner flies in 
the face of providence and says that perhaps, far off in the 
dim future, human beings may be hatched by incubation 
from the female ovum. His idea is to catch the ovum in 
some clever manner by means of a new-fangled speculum 
and transplant it to an artificial sac containing spermato- 
zoa and retained in a blood-warm substance which can be 
supplied with proper nourishment and air during the 
stage of development. He does not say how he would 
catch the y ee em but in this manner he hopes to re- 
lieve the daughters of Eve from the curse “In sorrow 
thou shalt bring forth children.” 


—Dr. Edward Garraway relates the following very in- 
teresting case (Britt, Med. Jour., 1886, vol. 1, p. 287.) A 
lady of refined taste was in’ the habit of sitting before a 
group of statuary with one little figure of which she was 
greatly enamored. This was a Cupid reposing, his cheek 
my | on the back of his hand. When the baby was 
born, his resemblance in form and feature to the little 
Cupid was at once striking. On seeing him the next day 
in his cradle, I perceived he had assumed the precise atti- 
tude of the statuette—the cheek upon the of the 
hand. And this position he invariably, and, of course, in- 
voluntarily, adopted during sleep, not only throughout in- 
coer ,but up to advanced boyhood, when I lost sight 
of him. 


—Four members of one family in Richmond, Va., were 
last summer‘found dead without known cause. Dr. W 
H. Taylor concluded that —_ were struck by lightning, 
giving the following reasons: It has frequently occurred 
that when lightning has struck houses it has rendered 
steel and hard iron articles magnetic, so he made appro- 
priate tests, and found the steel springs on which the four 
bodies were lying, the heater and the hinges on one of the 
windows all decidedly magnetic. Now, in the manufacture 
of articles it is possible that they may become magnetized. 
as electric motors are used in many manufacturing estab- 
lishments; but were the heater magnetized during its 
manufacture, its usage would soon have destroyed the 
magnetism. - 
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